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corrion Janney’s Medical Gynecology 


take a really useful history; how to make a thor- 
ough and informative physical examination 
(with consideration of all the limitations and 
difficulties that you inevitably meet); how to set 
up a conclusive differential diagnosis pattern; 
and how to select and apply the most effective 
treatment available. 


A special feature is the section on Socio-Medical 
Problems in Gynecology. With rare wisdom Dr. 
Janney tells you here how to help your patients 


As you would expect, then, this New (2nd) Edi- By Jauss C. Jamey, M.D., F.A.C.S., Associate Professor of 


Gyne- 
tion gives you practical information on how to (bed) 


See also SAUNDERS Advertisement on Pages 2 and 3 


Thie Issue Exceeds 130,000 Copies 
TIR 
| Published Weekly at 
VOLUME 143, Ne. 6 $3$ North Dearborn Street, Chicago 10, Illinois a 
Original Articies Clinical Motes Washingten News 
RADIOIODINE TEST FOR THYROID ty ~ — - — 
Henry Jaffe, ond Richard Organization Section 
PSYCHOSOMATIC OF M.D. ond tomes MD, New York Public Health Service 562 
PNEUMONIA IN CHILDREN. S32 R. Gorden Miter, Sen Frenciece 563 
om, Editorials amd Comments Medical nd 391 
J. Gailey Carter, Chicago 8 
not theory. It includes no surgery, except that 
which can be performed readily in the office. It 
devotes little attention to uncommon conditions. 
What it does do is provide the family physician 
with a completely modern, thoroughly useful 
guide to the diagnosis and treatment of all the 
gynecologic disorders which hgzis likely to see. 
The author bases his entire presentation on the 
feo insure pom and a routine of Physically and peychologically—on such prob- 
treatment which is physiologic rather than lems as: preparation for marriage; marital mal- 
arbitrary). adjustments; sterility and fertility; etc. 


Two Valuable New Books 


Bockus’ Postgraduate Gastroenterology 


The details you want about recent advances in the diagnosis and treatment of peptic ulcer, 
jaundice, ulcerative colitis, gastric neoplasms, intestinal obstruction, etc.—that’s what you get 
in this brand new book. The volume is actually a transcript of the proceedings of a recent 
postgraduate course directed by Dr. Bockus and given under the sponsorship of the American 


College of Physicians. 

collaborate here with specialists in radiology and surgery—they 
You'll find discussions here of actual cases encoun- 
tered in practice. Superb illustrations clearly depict the subtle criteria of x-ray diagnosis. 
Owners of Dr. Bockus’ three-volume work will especially value this new book, as an up-to- 


date supplement. 


Edited by Haxev L. Bocavs, M.D., Professor of Gastroenterology, University of Pennsylvania Graduate School of Medicine. 
670 pages, 6%" = 10", with 256 iMustrations. $10.00. Postgraduate Medicine New. 


Nesselrod’s Proctology in General Practice 


Written by one of the country’s leading proctologists, this new book was made to order for 


mineral oil, suppositories, fecal impaction, anal incontinence and foreign bodies. You'll find 


Jane $6, 1956, Ady 
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195 
and makes it possible for him to handle competently a very high percentage of the proctologic 
cases which he sees. Dr. Nesselrod also provides expert advice on when to refer the patient 
for surgery. The chapter on Anatomy was prepared in cooperation with Dr. Barry Anson, 
and is without question one of the finest presentations of the subject available. 
Hemorrhoids, anal fissure, anal abscess, anal fistula, pruritus, and many other conditions of 
everyday importance are covered thoroughly. The practitioner will appreciate the down- 
to-earth section on Miscellaneous Subjects, covering bowel management, enemas, laxatives and 
By J. Pasewas Nesseteop, B.S., M.S.. M.Sc. (Med.), M.D., F.A.C.S., F.A.P.S., Associate in Surgery, Northwestern Uni- 
versity Medical School; Associate Surgeon, Division of Proctology, Evanston Hospital, Evanston, Illinois; Certified by the 
Central Certifying Committee in Proctology (Founders’ Group) of the American Board of Surgery; Commander (MC), 
USNR. 276 pages, 6° 2954", iMustrated. 96.00. New 
Convenient Saunders Order Form on next page => 


1950 CURRENT THERAPY 


Gives You the Best Treatment Available 
Today For Every Disease You'll Encounter 


1950 CURRENT THERAPY is not extracted 
from the literature—nof just “recent advances” 
—but the best treatment known today for every 
disease you are likely to encounter. 


1950 CURRENT THERAPY is made up of 
original contributions of 269 American special- 


ments known to medical science today 


L 


written out when necessary. Wherever pos- 
sible, therapy is broken down into 
procedures and these are numbered 1, 2, 3, 4, 
etc. 


For one out of every three diseases covered in 
last year’s Current Therapy (which was just 
about the fastest-selling medical book ever pub- 
lished) there is a new and better treatment 
described in the 1950 Volume. This tremen- 
dous change in approved therapy—in only one 
year—indicates clearly why an up-to-date book 
on treatment is a necessity to you. 

Ry 269 American Authorities selected by the Board of Editorral 


Consultants shown below. Edited by Howann F. Coxx, M.D. 
pages, x11". $10.00. New. 


BOARD OF 

CONSULTING EDITORS 
M. Edwerd Davis H. Houston Merritt 
Vincent J. Derbes Paul A. O'Leary 
Gerfield G. Duncon Walter L. Palmer 
Hugh J. Jewett Hobort A. Reimona 
Williom J. Kerr Cyrus C. Sturgis 
Perrin H. Long Robert H. Willioms 


W. B. SAUNDERS COMPANY 
West Washington Square, Philadeiphie 5S, Pa. 


Please send and charge my account on your Easy Payment Pian for Physicians: 


A 
Sune 10, 1958, Adv. 3 
ists, each one of whom describes for you the 
treatment he himself is using today for a given 
disease. These authors were selected by the 
Board of Consultants (shown at right) as the 
men who are using the most effective treat- 
for the 
43 diseases they write about. 
“ Each contributor gives yousa complete and yet 
concise description of his method. Exact [iS 
a 
Goeches’ Postgraduate 1008 


LUISADA: Heart 
~~: for the practitioner who 
disease. 


pp.. $52 figs. $10.00 

COOPE: Diseases of the Chest, 2nd Edition. 

every Careful, selection of 
iMustrations. 556 pp., 1 figs, 36 plates, $5.50 

STEWART and DUNLOP: Clinical Chemistry in 
Practical Medicine, 3rd Edition. 


An important aid in d 
treatment of the metabolic 
chemistry 331 pp., 30 figs., 35.00 


t to his doctor Orderly 
e Many new 
557 pp., 112 figs.. 37.50 


FRENCH: Index of Differential Diagnosis, 6th 
Edition. 


most important and most 
dificult of aif pt and accurate 


not stinted in number or 
ity. 1136 pp.. 798 figs., 231 in color, $14.00 


extended ood values, 

typical diets in the 
diet therapy incorporated. $12 35-00 
CONYBEARE: Textbook of Medicine, 9th Edition. 
A compact, practical textbook of medicine, based 
an the the famous Guy's Hospital. $91 


TIDY: Synopsis of Medicine, 9th Edition. 


The epitome of medicine in a systematic manner. 
for which they were written as this one. 1 PP. 


N: w and Recent Books 


FOR THE GENERAL’ PRACTITIONER 


WILLIAMS & WILKINS COMPANY 
Mt. Royal and Guilford Aves., Baltimore 2, Maryland 


PICKLES: Epidemiology in Country Practice 


The experiences of a country practitioner and the 


opportun he had to observe and record 
ress of epidem diseases. 120 pp., charts, 
3 photographs, $2 


of the practice of medicine wih many ge 
ideas on the various medical practice 


Vol. I. The Patient and His Disease. 395 pp., 36.00. 
Vol. to Prevention and Treatment. 522 
PP. 


The comp 
1361 pp., 601 figs., 3 plates, 311.00 
REHFUSS, ALBRECHT and PRICE: Practical 


The most of treatment to be 
ception in the development and writing of a medical 


book. , concise, 
plates: $13.00" 


MAY'S Manual of Diccases of the Eye, 20th Ed. 


0 years of popularity. Completely revised and 
after years . revised 
reset. New hos, 32 plate: 
in color, $5.00 ee 


desires to in- 
TODD: Rational Medicine 
s and CLARK-KENNEDY: Medicine 
Emphasizes principles in medical practice. 
ymptoms the 
tions. BANKS: Common Infectious Diseases 
A clinical account of the common fevers and Ys 
infections for the general practitioner. 357 pp., 90 
BEST and TAYLOR: Physiological Basis of Med. 
ical Practice, Sth Edition. 
_ | 
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DOCTOR! Prescribe these NEW hooks 


for yourself 


Genealogy of Gynaecology - 2nd 


by James V. Ricci, u. p., New York Medical College 
Foreword by E. A. Schumann, m™. 


4 


: 
4 


10 days. 
Company ta the of Vaden 


June 10, 1998, Adv. 
K 
This new edition, i May I7th, is Dr. Ricci, in this brilliant and scholarly 
of references, re- of medicine, from prehistoric medicine wi 
its nat hich place of to the 
“with the of medicine in 
the Renaissance, he discusses the organs 
separately as to the current views of path- 
—— diseases prevalent during the period 
13 the "s under consideration. Each succeeding cen- 
tury is then surveyed in the same manner, 
Gae 
manner thou- ances in ev a 
494 Pages—$8.50 
Advances in Recent Advances in the 
Secial Medicine Physielegy of Vision 
by A. C. STEVENSON, ™. D. 
University of Belfast College, London 
of effect method and the X-ray method are pre- 
ae ore ramifications of medicine, sented in this survey of the entire field of physi- 
presents a balanced point of view. ology. Each chapter is complete in itself. 
15 [lustrations; 25 Tables; 241 Pages—$4.00 236 Illustrations; 39 Tables; 401 Pages—$5.00 
Applied Medicine 
by G. E. Beaumont, . p., Middlesex Hospital, Brompton 
Dock, ont treatment of individual cases. It features a section of 
drama. medical knowledge and lab tests questions and answers such as those encountered oa 
and investigations are combined in diagnosis and ward rounds. 
74 [Mustrations; $40 Pages — $6.00 


An average can of 
SWIFTS STRAINED BEEF 
gives baby all this! 


limited capacity demands that 
foods in his diet be qualitatively and 
quantitatively high in essential nutri- 
ents. Meat is such a food. That’s why 
so many doctors recommend a daily 
serving of Swift's Meats for Babies 
early in life. 

Excellent Protein Source 
All Swift's Meats for Babies offer an 


15% of the phosphorus and 9% of 


infantsin opti tsevery day. 
Six Meats fer Variety 


To help establish nutritionally sound exceps figure for 


eating habits, Swift offers a complete 
variety—in cither Strained or Junior 
form—beef, lamb, pork, veal, liver, 
heart. All six, 100% meat, are 
trimmed to reduce 


Corrent Clinical 


Meat Feeding 
Studies 


REPORT No. 7 


NUTRITIVE VALUE OF 
MINERAL-ENRICHED 
MEAT AND MILK! 


The nutritive value of cooked 
lean meaf® enriched with Ca, 
P and other minerals as well as 
with fat, carbohydrate and vita- 
mins, was compared with that of 
whole cows’ milk in feeding ex- 
periments on young growing 
rats and on two adolescent boys 
growing rats thrived at least 
as well on the meat as on the 
milk regi shen the two diets 


to aud teat (00% Moats for Babies 
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og bor Ca, P, Mg and K, as well as 
oe protein, fat carbohydrate and 
af vitamins... 
~ Preliminary N, P and Ca bal- 
P enriched meat to be as good 
, or slightly better than milk as a 
4 ‘a source for these elements. 
Febraary, 1930. 
2. Swift's Sorained Moats for Babies wore 
on thes study. 
PLUS! the calories baby requires every day.° 
All approximate percentage figures above based 
on Recommended Dietary Allow ances of National 
il for an infant under one year, ~ 
phosphorus, which 1s based on 
U.S. Food and Drug Minimum Daily Require- 
ment for a one-year-old baby. Note: Protein . 
percentage applies for infant under one year 
weighing 22 pounds. The above figures will 
necessarily vary according to natural variances 
minimum. All are carefully cooked, 
excellent source of complete, high- conveniently ready to serve. All nutritional satments made in this 
quality proteins, B vitamins and iron. —_ rH 
These nutrients are all required by °3}4 eunces, approximately 100 gm. per can. Medical Assecsetsen, 


FOR YOUR ALLERGIC PATIENTS 


1:100. Dosage schedule with each set. Price, $7.50. 


bone 46. 1990. Ade. 
Since’ 
/0 sation of the 
ee sgtaminics 
nay with the asthma. 
a\l\y prevent 
EVER not 
ae* Specific hyposensitization continues to be recognized as 
“the best single method for handling pollenosis and its 
complications.””* 
Preseasonal treatment, begun six to twelve weeks before 
the expected onset of symptoms due to contact with 
tree pollens, grasses, and weeds, has been found to 
produce “excellent relief"’ in 80-85 per cent of patients 
. « « with greatly reduced likelihood of complications 
such as asthma and sinusitis.*‘ The prevention of 
asthma ‘s “materially assisted by the energetic treat- 
ment of the hay fever by hyposensitization.’”* 
4 It is generally agreed that palliative medications such 
) as the antihistaminics “do not replace the more lasting 
benefit obtainable by successful specific avoidance or 
desensitization."”* 
Arlington offers a complete line of potent, carefully 
prepared, and properly preserved allergenic extracts 
for diagnosis and treatment. 
ARLINGTON DRY POLLEN DIAGNOSTIC SETS 
contain at least 23 vials of selected wind-borne pollens 
representing the major causative factors in your area, 
plus a vial of house-dust allergen. Each vial provides 
enough material for about 30 tests; diluent furnished 
with each set. Price, $7.50. 
ARLINGTON POLLEN TREATMENT SETS 
provide serial dilutions of single pollens of your choice, 
or pollen mixtures chosen from our 21 stock mixtures. 
Each set contains five 3-cc. vials of the following con- 
centrations: 1:10,000; 1:5,000; 1:1,000; 1:§00; and 
ARLINGTON SPECIAL MIXTURE TREATMENT SETS 
are prepared according to your patient's individual 
sensitivities. Each set contains five 3-cc. vials in the 
same dilutions as above. Ten-day processing period 
required. Price, $10.00. 
1. Cooke, R. A.: in A Teatbook of Medicine (Cecil). Philadelphia, W. B. 
Saunders Company, 1947; eoventh edition, p. $28. 2. Nevius, W. B.: J. M. Soc. 
New Jerssy 45: 369 (Aug.) 1948. 4. Reson, P. L.: ibid. 5. Poinberg, M.: 
Postgrad. Med. 3: 92 (Peb.) 1968. 
SOMPANY, YONKERS 1, NEW YORK 
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ith this 
in hand 


is assured of 


Dependability in Digitalis Administration 


Being, the powdered leaves made into 
all that Digitalis can do, these pills will do. 


Trial package and literature sent to physicians on request 


DAVIES, ROSE & COMPANY, Limited 
Manufacturing, Chemists Boston 18, Massachusetts 
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LEDERLE LABORATORIES DIVISION axeace: Gonemifcowner 30 Rockefeller Plaza, New York 20, N. Y. 
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Com Fourteen clinical reports on sulfa- 
diazine therapy have appeared in 
the pages of this journal. In addition 
to its usefulness in systemic infec- 
tions, it has been found a valuable 
drug in the treatment of local in- 
fections of the soft tissues, and of 
the head, associated with injuries, 

-. and in the treatment of meningitis. 
CONNECTICUT STATE MEDICAL JOURNAL 
in 1096 
Weld, has been in 
have bee the 


1958, 


¢> 


Oxygen has taken its place among 
the props for the failing heart* 

“Oxygen Therapy in Heart Disease,” a motion picture for physicians, 
has been produced by Linpe in collaboration with the American Heart 
Association, and has been accepted by the Committee on Medical 
Motion Pictures of the American College of Surgeons. Showings for 


medical groups can be arranged by calling or writing any Linpe office. 
*Medical reprints on request. 


THE LINDE AIR PRODUCTS COMPANY Unit of Union Cordide and Carbon Corporation 
30 East 42nd Strect, New York 17, ¥. Offices in Other Principal Cities 
tn Coneda. Domenen Oxygen Company, Limited. Terente 


The “Linde” is @ wede-mart of The Linde Ais Products Company 
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drain swampy tissues 


MERCUNYDRIN ts unexcelled fer draining edematous 
teeves of cardiac er renal erigia. 


SODIUM 
lolerated locally, a diuretic of choice 
effective To remove excess body fluid, water-binding sodium 
must be eliminated.':? This wzacunyvoain does. Clinical investi- 
43 gation hes shown that “the average total excretion of sodium in . 
0 24 hours was increased more than four times by MERCUNMYDRIN ‘ 
injections.” 
well tolerated systemically Both experimental‘ and clinical*.¢ 
evidence attest to the relative safety of Exhaustive 
renal function tests and electrocardiographic studies have demon- 
strated that it is notably free from unfavorable clinical effect.>-* 
high lecal tolerance mzacunvoain is outstanding for its local _ 
tissue tolerance.’ High local tolerance permits intramuscular ad- 
ministration — with minimal irritation and pain — as often as re- . 
quired for the frequent -dosage schedule of current clinical practice. 
| SAERCUNYORIN (meralluride sodium solution) is available in 1 cc. 
and 2 cc. ampuls. 
(1) Donovan, M. A.: Mew York State J. Med. 45:1756, 1945. 
(2) Reaser, B., and Burch, C. B.: Proc. Sec. Buper. Biol. & Med. 62:543, 1946. 
(3) Griggs, D. B., and Johas, V j.: California Med. 69:133, 1948. (4) Chapman, 
D. W, and Schaffer, C. Arch. Int. Med. 79:449, 1947. (S$) Modell, Gold, H., 
and Clarke, D. A.: J. Pharmacol. & Buper. Therap. 84:264, 1945. (6) Pinkelstein, 
- BM. B., and Smyth, C. J.: J. Michigan M. Sec. 45:1618, 1946. (7) Gold, M., and 7 
others: Am. J. Med. 3:665, 1947. | 
akcstide , 
. INC., MILWAUKEE 1, WISCONSIN 
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Secretary. 


OFFICERS OF SECTIONS, 1960-1980 
: Secretary. 


Calcium Levulinate 


When tetany or other symptoms indicate marked calcium 
deficiency, the intravenous injection of Calcium Levulinate 
Chimedic offers a direct route to rapid and effective recovery. 

Meeting the rigid requirements set forth by the Council 
on Pharmacy and Chemistry of the American Medical 
Association, Calcium Levulinate Chimedic, with its unusu- 
ally high calcium content (13.7%), exerts relatively safe 
and effective calcium action. 

The high solubility and greater stability of Calcium Levu- 
linate Chimedic further assures maximum therapeutic effec- 
tiveness, with almost complete absence of the untoward 
reactions which may follow parenteral administration of 
certain calcium salts. 


CHICAGO PHARMACAL COMPANY 
5547 N. Revensweed Ave. Chicago 40, Mincis 
Pacific Coast Branch: 1161 W. Jefferson Bivd., Los Angeles 7, Californie 


“4 Jone 16, 1998, Adv 
OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1949-1950 
Irene, Chicegs 1989; Cert 1953; Jones Leaks, Washington, D.C. 
Je Zuich Route to Efficient 
A CALCIUM REINFORCEMENT 
A 
Af} 
| 
= For effective calcium therapy specify Calcium Levulinate 
Rech 10 ce 
Colcium Lovulinete....! grea 
| wore: 
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motorized ...your left hand is 


in complete command...your right 


is always free 


POCKER N-RAY | COSPORATION 
300 Avenve | MewVerk 10, 0. Y. 


S érialfilmer 
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orrhoidal patients. The profound local anesthesia blends 
into a prolonged period of analgesia lasting for many 
hours ... Yet is notably free from clinical toxicity. Dio- 


thane’s mildly antiseptic action is an extra safeguard 
against infections in the anorectal area. 


DIOTHANE 


WITH OXYQUINOLINE BENZOATE (000Tmane OXYQUINOLINE BENZOATE 6.19,) 


Positive and prolonged comfort in hemorrhoide TMM, 


Merrell ) 


“iw This chair is going to 
feel more comfortable 

patient longer .. . 
a a with Diothane 

Diothane Ointment provides long-lasting comfort for hem- 
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practical ideals 
diabetes 


EARLY DIAGNOSIS 


“The ideal detection center is in the private physician's 
Office.”* This approach to widespread early diagnosis of 
diabetes can be practical when every routine examination 
of every patient includes urine-sugar analysis. Routine 
analysis, in turn, is more practical for the physician who 
uses Clinitest (Brand) Reagent Tablets. The test is simple, 
rapid and self-contained (no external heating). Results are 
known at once. 


CLINITEST 


for urine-sugar analysis 


“Generally, only the well controlled diabetic patient may 
expect to live to normal expectancy and without premature 
arterial degeneration.”* Here too, practicality recommends 
Clinitest. The Clinitest (Brand) Urine-sugar Analysis Set 
(a compact pocket unit) enables the patient, under the 
physician’s guidance, to make regular checkups simply, 
accurately and conveniently. This is a practical guarantee 
of the patient's cooperation without which adequate con- 
trol by the doctor is hardly feasible. 

Clinisest, reg. trademark 


Biography: (1) Wilkerson, H. L. C.: New York State J. Med. 49:2945 
Wee. 15) 1949. (2) Sweeney, J. S.: Texas State J. Mod. 45:623 (Sept.) 1949. 
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Baby gets a fine start! 
| This complete choice meets normal dietary needs! 


you can advise a mother to start her 
baby on Beech-Nut Cereal and follow with 
Beech-Nut Strained Foods and Junior 
Foods. No foods can give your young pa- 
tients higher quality or finer flavor. 


Babies love them—thrive on them 


Beech-Nut 


Foops ~ BABIES 


—_ 


Beech-Nut high 
standards of pro- 
duction and ALL 


ADVERTISING have been ac- 

cepted by the Council on Foods 

and Nutrition of the American 
Medical Association. 


18 
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SF SOLD IN GLASS 
Only one uniform 
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Robeit James. Crowes D. 1797-1853 


Robert James Graves was born in Dublin on 
March 27, 1797.* He established an outstand- 
ing record at Trinity College. He studied 
medicine at the School of Physic and also at 
the College School, and then spent several 


medical science. He advocated a liberal diet 
in fevers and suggested that the words “He 
fed fevers” might be his epitaph. 

In 1835 Dr. Graves published a report of 
3 cases of exophthalmic goitre. His publica- 
tion appears to have been preceded by that 


ABMOUR 
Laboratories 


CHICAGO ®, ILLINOIS 


Some references give hie birth year as 1796. 


= 
a pion 
sing. 
ing. 
quest. On eddress: 
years abroad furthering his knowledge. b 
Dr. Graves began practice in Dublin in of Flajani (1800) and of Parry (1825), but ™ 
1821 and was appointed physician to the his detailed description of the classical symp- A 
Meath Hospital, where he was associated with §tomatology was so excellent that the term 
another great Irish physician, Stokes. He § “Graves’ Disease” is in widespread use today. ee 
achieved great fame both as a practitioner § Basedow's publication did not appear until _————_—_—_—_—_— 
and as a lecturer and made many valuable §1840—5 years later. 
original observations and contributions 


fone 16, 1958, Ade 


Baby gets a fine start! 
This complete choice meets normal dietary needs! 
OCTOR, as soon as it is time to feed solids, , 

you can advise a mother to start her 

baby on Beech-Nut Cereal and follow with 
Beech-Nut Strained Foods and Junior 


Foods. No foods can give your young pa- 
tients higher quality or finer flavor. 


Babies love them—thrive on them 


Beech-Nut 


Poops ~ BABIES 


Beech-Nut high 
standards of pro- 
duction and ALL 


ADVERTISING have been ac- 
cepted by the Council on Foods 
and Nutrition of the American 
Medical Association. 
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Robeit James Cranes D. 1797-1853 


Robert James Graves was born in Dublin on 
March 27, 1797.* He established an outstand- 
ing record at Trinity College. He studied 
medicine at the School of Physic and also at 
the College School, and then spent several 

Dr. Graves began practice in Dublin in 


and as a lecturer and made many valuable 
original observations and contributions to 


medical science. He advocated a liberal diet 
in fevers and suggested that the words “He 
fed fevers” might be his epitaph. 

In 1835 Dr. Graves published a report of 
3 cases of exophthalmic goitre. His publica- 


“Graves Disease” is in widespread use today. 
Basedow's publication did not appear until 
1840—5 years later. 

*Some references give his birth year as 1796. 


ARMOUR 
Laboratories 
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~ 
ology: 
reproduction of this 
color | inable for frome 
quest. On YOR eddress: 
tion appears to have been preceded by that =, 
of Flajani (1800) and of Parry (1825), but 7 
1821 and was appointed physician to the his detailed description of the classical symp- A 
Meath Hospital, where he was associated with §tomatology was so excellent that the term 
achieved great fame both as a practitioner 9, 


The Armour Laboratories, a pioneer in the 
development of medicinal products of animal origin, 
is keenly appreciative of Dr. Robert Graves’ early 
research on exophthalmic goitre. His contributions 
to science have assisted greatly in a clearer 
understanding in the study of thyrotoxicosis and 

its effect on the functioning of other endocrine 


glands of the body. 


ARMOUR 
Saboratottes 


CHICAGO 9, ILLINOIS 
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Help the Patients you take off Coffee. 
by writing their Names here... 


You know how ts resist up 
w r good advice recom- 
mend instead. 
cooperate and send a 


We will 
of postum, at no 
who should 


s 
In susceptible individuals excessive use of caffein 
abnormal acid secretions that harmfully 
affect the lining of the stomach. Caffein also is a 
stimulant that acts on the brain and central nerv- 


ous system. While man can drink coffee 
dndigestion, hypertension 
thinson” 4; oth Nov. 95198. 
POSTUM 
GENERAL FOODS 


NAME. 
STREET 
CIty. 
NAME. 
STREET 
CIty. STATE___ 
NAME. 
STREET. 
CITY. STATE. 
NAME 
STREET. 
CITY. 
Retura 


Offer good only in continental U.S.A. 
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give up coffee. 
Simply write down their names and _ | 
addresses on the address form at the right | 
and mail Bes Creek, | 
Michigan. Your receive—very | 
promptly, too—their free postuM, with your {| 
Seunglinnonts and ours. Of course, this | 
places no obligation of any kind upon | 
either you or your patients. | 
ony time before August 10, 1950 
DOCTOR'S NAME 
x... 


PABLUM‘, theoriginal precooked infant 
cereal, is the mixed grain cereal used in 


millions of homes—due to its specifi- 
cation by the medical profession. 
Reg. U.S. Pat. O@. 
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MIFAD JOHNSON & COMPANY 


VA 
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ion to Pablum*, has the same nutri- 
tional advantages as Pablum; and offers 
*T.M. Reg. U.S. Pat. Of. ri. wed at, end pha 
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KARO Syrup is a perfect 
«. carbohydrate ...a mixture of 
For 30 years physicians have prescribed KARO® tolerated. 
Syrup for infant feeding...for prematures...for | prescribed 


well or sick infants. KARO is easily digested; with- well 

out inducing intestinal irritation, fermentation SYRUP 

or distention. It is well tolerated . . . effectively 

utilized in every type of formula. KARO is an ideal 

milk modifier, free-flowing ... readily miscible at ok 

ia all types of milk. KARO combines efficacy and for satisfactory 

economy. Prescription blanks sent on request. gains in all infants. 
Medical Division food stone 


CORN PRODUCTS REFINING igh 
17 Battery Place York, 
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For acceptability to the menopausal patient— 
For convenience and flexibility of dosage— 
For optimal tolerance— 
For quickly restored sense of well-being— 
Prescribe 

ORALLY POTENT 


CONESTRON’ 


ESTROGENIC SUBSTANCES (WATER-SOLUBLE) 
Conjugated Estrogens from Natural Sources 
Tablets of 0.3, 0.625, 1.25, and 2.5 mg. 


Incorporated Philadelphia 3, Pa. 
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Broad Clinical Acceptance 
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TORIES, INC., NORWICH, NEW TORK 
*Eastman, N. J. & Scott, A. B.: Phenylmercuric Acetate as a 


spermicide: phenylmercuric acetat contain Che powertal 
laurate 10% and a water-dispersible, synthetic wax base. 


@ provides a persistent cervical berrier @ 
@ is stable, nontoxic, nonirritating 
@ hes received Council acceptance i, 
@ is clinically effective’ BS 
: 
Jelly 
sodium borate 8% in a 
special jelly base. 
Contraceptive, Human Fertility 9:33, 1944. 
S When a simple technic requiring no appliance is indicated, 
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Cows 


BY THE MAKERS OF CA¥/J0—HIGH-PROTEIN, LOW-FAT POWDERED COW'S MILK. 


2% 
Perey 
~ 
f | 
4 
\ | 4 
LAF, 
4 
, 
oat 
~ 
> 
\ 
cans. Advertised to the pro- 
fession only. For informa 
Special Milk Products, Inc. 
Los Angeles 64, California > Since 1934 
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anticoagulant therapy. Studies of antico- 
agulants by Upjohn research workers have 
led to the development of many Heparin 
aseidiia Sodium, with or without 


27 
\\ | 
ROY 
WS 
S: 
x 
f 
13 « the probability of thrombi 
\ 
AN \ “ 
Both morbidity and mortality from post- 
SAN ) operative venous thrombosis and embolism, 
have been 
AY frequent sequelae to surgery, 
NON reduced by early institution of 
vasoconstrictors. Heparin Sod! 
controllable anticoagulant therapy. 
aff WN Trademark, Reg. U. 8. Tet. OF. 
\ 
Upjohn Medicine... Produced with care... Designed ber health 
<A UFLONN COMPANY FALAMAZOO OO 


NEW FACTS ON MIRACLE-TUFT 


Dries out dry as the desert sands! 


It’s an amazing brush this Dr. 
West's Miracle-Tuft! It does 


Sone 1998, ade. 
\ 
A 
th 
> Ys 
fae | 
ing, noon and night to “sweep” 
many wonderful things to tooth surfaces sparkling clean. spil |T 
clean your teeth better. Even Its brushhead is curved two be © | 
between brushings it performs ways to reach every tooth bet- 
an extra, important service— ter. What's more, it’s ssaled 
it dries out faster because of in glass for your protection. __ 
Dr. West's waterproofing. The Available in the four designs 
“Exton” bristles of thisamaz- shown at the right. 50¢. “Professions!” Powder” 
Caper 1980 by Were Prederts Company 


Wher little patients 
60 OW STRIKE 


EDICINE-TIME disputes can be settled amicably—simply by 
administering the form of medication children like: Dulcet 
Penicillin Tablets. Because Dulcet Tablets have the taste, the 
aroma— yes, even the appearance of candy, they quickly over- 
power the distracting thought of medicine in the child's mind. 
Yet, each one of these cinnamon-flavored cubes masks most 
of the bitterness of 50,000 units of penicillin G potassium 
(buffered with 0.3 Gm. calcium carbonate). Although designed 
for easy administration, they possess the same antibiotic potency 
as an equal amount of penicillin in unflavored tablets ; are stable 
indefinitely. Many adults, too, prefer them to ordinary tablets. 
Dulcet Penicillin Tablets are available at prescription pharma- 
cies everywhere in bottles of 12, 100 and 250. For lit- 
.write Abbott Laboratories, North Chicago, Il. A6Gott 


DULCET PENICILLIN 


Potassium Tablets (Buffered) 


@ MEDICATED SUGAR TABLETS, 
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Don't Settle for 


Less Than 


The BEST 
Air Conditioning 


York’s sixty-five years of leadership in air _- ventilation of immaculately filtered air— 
itioning is your guarantee that Yorkaire without cooling—if desired. 

Room Conditioners are your one best bet. In company with professional men every- 

Among York's “firsts” is a completely where, you'll discover that Yorkaire Room 

i Sealed Refrigerating System § Conditioners now cost so little that they 


tative today for all the facts . . . and be sure 
to get all details about the amazing new 
low prices. York Corporation, York, Pe 


—4 } |- 
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Complete 
CONSSLE MOSEL. 
—which is totally tamper-proof—and car- more than pay for themselves through 
ries a full five-year warranty. That’s your _eliminating the annoyance of heat-cancelled 
assurance that a Yorkaire Room Condi- appointments... new closed-window free- 
tioner is as dependable, as trouble-free as dom from dirt, dust, pollen, street noises. | 
the most modern home refrigerators. Installing a Yorkaire Room Conditioner 
A unique Pump-Out Control quickly is easy, fast—both window-sill and console 
exhausts stale air, antiseptic or unpleasant models require neither water nor plumbing. 
odors, and a seven-ply disposable filter Check with your nearest York Represen- 
cleans the room air of dirt, dust, pollen. 
In addition, the Yorkaire Room Condi- 
@ The big advances come from YORK 
hr-Retrigeration and Air Conditioning 


Nisulfazole 
does not cure 


Chronic Ulcerative 
Colitis! 


@ This new, specialized sulfonamide does 
raise to a higher standard the chemothera- 
peutic aspect of the “truly miserable affliction.” 
A recent finding has been advanced as the 
immediate cause of nonspecific ulcers in the 
colon. If sustained, this engaging concept 
will remove much of the unruliness of the 
disease; the unpredictability of treatment. 
Meanwhile the proven facts have led 
clinicians to say that “Nisulfazole has given 
hetter results than any therapy previously used.” 
And “its efficacy in controlling the active 
stages of ulcerative colitis is unquestioned.” 
Nisulfazole (paranitrosulfathiazole) carries 
a nitro radical on its benzene nucleus. It is 
easily administered directly into the colon, to 
act locally. It does not enter the circulation 
significantly ; no systemic toxicity is seen, even 
though administration is continued. 


Nisulfazole’ 
10% Suspension | 
is supplied in wide mouth bottles of 296 cc (10 fil. oz.) 


George A. Breon «Company 
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Make Your Hotel Reservation fer the 


A.M.A. Sar Francisco Session, June 26-30, 1950-—-NOW 


If you plan to attend the A. M. A. Convention in San Francisco, it is urged that you make hotel 
reservations at once. As usual, all reservations are to be cleared through the local Hotel Com- 
mittee. Please use the application blank below, mailing it immediately to Dr. William H. Rustad, 
Chairman of the American Medical Association Hotel Committee, Room 200, 61 Grove Street, San 
Francisco 2, Calif. 


Each must be se deposit check of $5.00 per or $10.00 
hotel will hold your reservation during this crowded period, and will be applied to your account. 


HOTEL RATES IN SAN FRANCISCO 


pace woven aooness pace 

dee os @embe:s of the Neuse of 
eee 1462 Setter ee 3.00- ee eee Vert 
eeee ee eee. ee Pet “ee ee eee 4.96 68 Peet eee ee ee 

MAIL TO: - SINGLE ROOMS ARE VERY SCARCE. 
Chairmen WOULS YOU SHARE A Twin SEDROON 
M. A. Hotel 
thoom WITH ANOTHER VISITOR? 
Francisco 2, California 
Please make reservations noted below: WO... 
bedded room (8) @.......... 
Departing June............ AM. Ps 


Ge sure te specify date. 
Reservations will be eccepted fer ervivel detes fer @ week prier to the A. M. A. mesting. 


LIST ALL OCCUPANTS Amount of deposit enclosed. 


check payable te A.M. A. Neotel Comaities. 


(PLEASE ENCLOSE STAMPED SELF-ADDRESSED ENVELOPE.) 
yew eve @ technical exhibiter, be sure to give of tiem end individuals te occupy reem er reserved 


THIS FORM 

TODAY 

te the 
Sea Freacisco 
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SIMPLE TEST PROVES INSTANTLY 
PHILIP MORRIS ARE LESS IRRITATING 
< Now you can confirm for yourself, 


PHILIP MORRIS 


Philip Morris & Co., Led., Inc, 100 Park Avenue, New York 17, N. Y. 


Doctor, the results of the 
published studies* 
up a Morris 
Take a puff—DON'T INHALE. Just 
s-l-o-w-]-y let the smoke come through 
your nose. AND NOW 
. DON'T INHALE. Just take a puff 
and s-lo-w-l-y let the smoke come 
through your nose. Notice that bite, 
thet sting? Quite a difference from 
Puitip Morais! 
With proof so conclusive... with your 
own personal experience added to the 
published studies* ... would it not be good 
a peactice to suggest PHILIP Morris 
to your patients who smoke? 
*Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245; N. Y. State Journ. Med., Vol. 35, 6-1-35, No. 11, 390-392; 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 38-60 
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The administration of Protamine Zinc Insulin is a corner- ii | Se 
stone in the treatment of practically all diabetics because of Lat Ce 


its slow but prolonged effect. Unmodified Insulin is employed 
either as a supplement or as an alternative whenever a quick 
and short but powerful action is required. In emergencies 
ration is especially indicated. 

Mixtures of the two preparations provide an intermediate 
“adjustable” effect. No single Insulin preparation is indicated 
for all diabetics. The treatment of each diabetic is an individ- 
ual problem—as individual as a fingerprint. 

Complete literature and diet forms for the treatment of 
diabetes are available from your Lilly Medical Service Repre- 
sentative or will be forwarded to members of the medical 


profession upon request. 


for rapid effect 


CER PRINT 


* 


val 


Hetin (Insulin, Lilly), U-40 and U-80, containing 40 and 
80 units per cc. respectively. 
Nletin (Insulin, Lilly) made from zinc-Insulin crystals, 
U-40 and U-80, containing 40 and 80 units per cc. 
respectively. 


for prolonged effect 
Protamine, Zinc & Iletin (Insulin, Lilly)—Protamine 
Zinc Insulin, Lilly—in vials containing 400 and 800 
units, labeled 40 and 80 units per cc. respectively. 


for intermediate effect 


Suitable mixtures of Iletin (Insulin, Lilly) and Protamine, 
Zinc & Hetin (Insulin, Lilly). 
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cally of having some alteration in thyroid function. 
Within a few days the basal metabolic rate and protein- 
bound blood iodine level were determined and 


to the immediate clinical and the 
clinical course of each patient 

In the diagnosis of thyroid jon, Measurement 
of the basal metabolic rate has long been utilized as an 


office screening procedure. Its accuracy is limited, 
according to Roth and Roth,' by certain standard con- 


iodine ic problems concerned 
with thyroid and extrathyroid abnormalities such as 
extratracheal carcinoma simulating thyroid 
and intrathoracic 

From the Department of Radiation Therapy (Director, Dr. Jaffe) 
Comes 


. B.C.: Protein-Bound Plasma lodine 


They found, by this in vivo method, that a comparison 

of the iodine metabolism in the thyroids of patients with 

ing degrees of hyperthyroidism, of patients 
human 


i 
i 


possible to determine quantitatively, without surgical 
means, the concentration of radioiodine in the thyroid. 
By using a Geiger-Mueller counter as a detecting device, 

were able to record the emitted gamma rays from 
the thyroid gland after the child had been given an oral 
dose of radioiodine. They found that thyroids of chil- 
dren with h were able to concentrate only 


tad Seley, Me Stadies in Todine Metahotion 


Vou. 143, No. 6 10, 1950 
Hertz, Roberts and Evans * in 1938 reported that the 
EVALUATION OF RADIOIODINE TEST FOR concentration of iodine in the thyroid gland is a biologi 
THY y selective process. They pointed out in experi- 
ROID FUNCTION mental animals radioactive bromine was not taken up 
WEMRY L. JAFFE, by the when it was substituted for radio- 
ont iodine. is confirmed Marine's observations, which 
RICHARD BL m.0. he reported in 1915,* that the thyroid gland is unique in 
ene ~ ability to oe collect iodine in large quantities. 
The purpose of this paper is to present the data Hamilton’ in 1938 reported his observations on the 
‘ni. fate of absorption of radioactive isotopes of sodium, 
obtained from the study of 152 persons suspected clini tecmine and fa 
human subjects. The average time for absorption of 
radioiodine from. the gastrointestinal tract into the 
1999 and Sole ed a method of 
n amilton Soley * reported a met 
each case. These results were then analyzed in relation measuring the I" uptake in the human thyroid gland 
by placing a Geiger-Mueller tube over the gland at a 
definite distance, at a given time interval after the 
13 patient had ingested a small tracer dose of radioiodine. 
) 
ions requi ysician, a us 
more important, the patient. Moreover, many types of 
patients have been found to be unsuited for this test 
(that is, asthmatic, neurotic and psychotic patients, ‘Y#* of the gland. Mea- 
.children and patients with cardiac decompensation). ‘tfement of the uptake o radioiod line in the thyroid 
A second diagnostic tool is the protein-bound blood region was utilized by Reinhardt * in 1942 as a means 
iodine level.’ Its use is somewhat more limited because © “determining the completeness of thyroidectomy. 
of the highly technical laboratory procedures. The Hamilton, Soley, Reilly and Ejichorn’® in 1943 
organically bound iodine level is, however, a more accu- 
rate indicator of changes in thyroid function. It com- 
pares favorably with the basal metabolic rate in the 
detection of thyroid disease.’ With the preparation of 
radioactive iodine by Fermi‘ in 1934, an even more 
resourceful means of studying thyroid function was 
pidly developed. This was followed by the use of 
, as 
compared with the concentrations in normal children 
and adults. An occasional iodine-hungry goiter in a 
hypothyroid child may result in an increased uptake. 
6. Marine, D.: Quantitative Studies on the In-Vivo Absorption of 
Hundred and Fifty-Four Cases, Acta. med. Scandinav, 1881 186 (April 8. 
23) 1949. Swenson, R. E.. and Curtis, G. M.: The Inevensed Protein the Use of 
Bound Blood Iodine in Patients with Hyperthyroidism, J. Clin. Endocrinol. 1939. 
4. Fermi, Radwactivity Lmduced by Neutron Bombardment, Nature, 
London 2838: 747 (May 19) 1934. 
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DEGREE OF w% 


per 
recorded this as a “false low” level. 

Radioiodine Tracer U ptake Study.—The accompany- 

ing figure shows a total diagnostic error of 9.3 per cent 


level) is excluded, then the actual di 
of the test would be only 0.6 per cent. 


patients who were in this bordeline class. 

We considered an uptake of I" of over 35 per cent 
to be in the definitely toxic range. Usually, the greater 
the percentage uptake of I '*', the more toxic was the 
patient clinically, except for patients in the older age 


recorded. 
Thus the ing facts appear in the diagnosis of 
thyrotoxicosis: 1. ism test is accu- 


: 


borderline of patients having uptakes between 
30 to 35 per cent is indicated for the purpose of differ- 
ential diagnosis. A favorable clinical response to treat- 


only definite “false low” uptake was in | patient who 
had undergone 


Protein-Bound Blood lodine Level—The accom- ra error 
panying figure shows a diagnostic error in the protein- If there is any 
bound blood iodine level in 24.1 per cent of all patients. criticism regarding the accuracy of this test it is best 
A breakdown of this figure shows a “false high” level directed to the small group of about 5 per cent of our 
in 15.7 per cent of all patients and a “false normal” 
level in 6.5 per cent of all patients. There was a “false 
low” level in 1.9 per cent of all patients studied. The 
ingestion of iodine drugs for therapeutic or diagnostic 
purposes was responsible for “false high” readings in 
4.5 per cent of the patients studied. The balance of the group with a chin oxicity picture. v 
“false high” levels in the blood iodine determinations one patient in our entire group had a “false low” radioio- 
probably were due to laboratory technical errors. There dine uptake which was not due to previous antithyroid 
were three criteria for error classification: 1. If the medication. This was a patient who was obviously toxic 
patient showed no sign of thyrotoxicosis clinically and and who had agemere undergone thyroidectomy for 
the blood iodine level was over 7 micrograms per hun- toxic goiter. uptake of radioiodine in this patient 
dred cubic centimeters, we considered this a “false high” was | to 2 per cent, as recorded over the anterior por- 
reading. 2. If the blood iodine level was normal (5 to tion of the neck. The possibility of aberrant thyroid 
tissue in this patient was considered but not proved. 
cv} There were no “false high” radioiodine uptake levels 
rate in two thirds of the patients studied. The error 
AZ in one third of the group studied may be due to 
error in one fifth of the total group is most 
due to technical difficulties in dealing with Vv ! 
a sensitive laboratory procedure. About 4.5 per 19! 
of all patients had a “false high” blood iodine ; 
because of recent roentgen examinations in which 
radiopaque mediums containing iodine were employed, 
or in which there was iodine medication just prior 
to the determination 33. The 
radioiodine uptake test appears to be an accurate 
diagnostic test for thyrotoxicosis. It is most accurate 
if a careful history is taken prior to the test regarding 
the recent ingestion of antithyroid drugs. This test 
may be considered about 95 per cent accurate. The 
_ . only problem is in the borderline group of patients, 
amounting to 5 per cent of the total number. We have 
Fig. 4.——The relative degree of accuracy of the three metabolic tests, the considered that a therapeutic trial of treatment for this 
basal metabolism test, the determination of the blood iodine level and the 
radioactive iodine uptake study, is shown. The heavy shading indicates 
the absolute accuracy. The diagonal-lined portion indicates errors incurred 
because of ingestion of injection of iodine preparation and because of anti- 
ment wou tt tients in the toxic . 
7 micrograms per hundred cubic centimeters) and the 
clinical picture was that of thyrotoxicosis, we recorded a . 
this pe clinical nic, were 15 other patients who had u previous 
ture surgical procedures with recurrent toxicity who had 
definitely high uptake levels. 
GENERAL CONSIDERATIONS 
The 100 microcurie tracer dose of I'*' represents a 
small amount of radiation delivered to the body. That 
or » portion not taken up by the thyroid is almost com- 
by a carett ording ¢ history, those patients are pletely excreted by the kidneys. No damage to these 
excluded who had had recent antithyroid medication, organs of elimination has yet been reported or noied 
such as with strong iodine solution or propylthiouracil, by us in our patients. In the average person less than 
and who make up 3.6 per cent of the total group, 30 per cent of the 100 microcurie tracer dose is retained 
then the diagnostic error would be only 5.7 per cent. by the thyroid. Another 10 to 15 per cent is unaccounted 
Furthermore, if the group which we consider to be of for when the urinary excretion is carefully measured 
borderline toxicity (30 to 35 per cent iodine uptake This is distributed widely through the body. 
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AUREOMYCIN IN OBSTETRICS—GUILBEAU ET AL. 


The 4 
This article hes been ty the emission of 
Preventive Medicine. 


of the tables. The 
of the Johns Hopkins University School of Medicine and the 
1. A of Ge Contiocine 
New Ann. New York Mess. Se. 68:177, 1 
and rial Aurcomycia. ew York 


Memorial Lecture), J. Mt. Sinai 71, 1949. 
= Collins, H. S.; Gocke, T. M. Wells, B.: The Present 
of Aurcomycin, Ann. Int. Med. Bi: 39, 1949. 
5. Guilbeau, J. A., and Schaub, 1. G.: Uterine Culture Technique: A 
vording Contamination by Cervical and Vaginal Flora, 


: Clear I Media for the “Acrobic” Cultivation 
: 
Se. Leais, C. V. Mosby Company, 1947. 
the Organiems in the 
. Methods for Isolation and Staining. Bull. 


Seventy-five per cent of these uterine 
Cultures contained mi bi 


remaining organisms were microaerophilic streptococci, 

staphylococci, coliaerogenes, Proteus hac- 

cuntiee and Clostridi welchii (table 1). These 

observations conform with other ed series.” 
eriologic 


t 


amounts of aureomycin for a short period. The 
was apparently resistant to the drug by the in vitro test 
employed. A hemolytic Staphylococcus albus was cul- 
tured from uteri of 2 patients. Both these patients 
had been delivered of twins. One patient had endome- 
tritis and the other had had a version and extraction of 
the second twin. The latter patient had received the 


yellow pigmented diphtheroid and P. vulgaris. 
culture from 2 patients showed Bacillus subtilis 
ing administration of aureomycin (table 2). Both the 
proportion of patients whose uteri were positive on 


9. (@) Harris, J. W.. and Brown, J. H.: The Bacterial Content of 

Section, Am. & Gynec. 2133, 1927. 

Time for Sterilization of One 
Hundred and Fifty Cases; vobog the 


AUREOM OBSTETRICS: THERAPY zone of 10 mm. or more surrounding the disk was 
gh om pms interpreted as evidence that the bacteria were sensitive 
to the drug. The clinical response observed largely 
JOSEPH A. M0. supported these conclusions, though the technic is 
EMANUEL 8. SCHOENSACH, M.D. admittedly only approximate. Aureomycin levels in 
ISABELLE G. SCHAUS, AS. the serum of both infant and mother and in mothers’ 
one f milk were determined. Because of the drug's insta- 
eS hility in these mediums at room temperature, a wide 
eS oe The absence of a detectable 
The object of this investigation was to evaluate the level with these methods of assay does not imply that 
use of aureomycin in obstetric patients. Since the the drug is not present. A measurable serum level 
advent of the sulfonamide drugs and penicillin investi- really represents a tor 
gators have continued to search for new antibiotics the antibiotic. The method for determining 
which would be effective and less toxic. One of the the aureomycin levels was a four hour turbidimetric 
of this search, aureomycin, was discovered by assay employing a strain of Bacillus cereus obtained 
ee 1948.'_ Extensive bacteriologic and clinical from Dr. A. C. Dornbush. Milk was defatted by 
have established the effectiveness of this agent 
in a wide variety of infections. Its mode of action, as protein. Levels of 0.1 microgram per centimeter 
determined in vitro, is predominately bacteriostatic, but could be detected." 
it also possesses hactericidal properties at high concen- gesavens ep wanes 
tration. Because of the promising results reported ha, Sh ; 
with aureomycin, including its use in obstetric compli- A. Comparison Between C ontrol and Treated Series. 
cations? a study of this drug and its effect on the In @ control series 24 patients were observed in 
hacteriologic flora and infections during pregnancy and Whom bacteriologic cultures were obtained from the 
the puerperium was believed uterus, forty-eight to seventy-two hours 
ollowing delivery. These patients all had uncompli- 
MATERIAL AND METHODS cated, normal deliveries onl we afebrile during the 
Aureomycin was prescribed according to various 
dosage schedules as noted under the individual descrip- 
tions. The in vitro studies described in this investi- 
gation were performed by one of us. In addition to the 
routine orders for the care of the patient, 30 cc. of a 
colloidal aluminum hydroxide preparation (amphojel® ) 
as required for gastric symptoms was prescribed. The 1s 
omission of antipyretic d and other antibiotics was 
requested. The technic employed for uterine culture of patients who had received 
was that previously by Guilbeau and Schaub.’ that only 13 (11.9 per cent) contained organisms 
Uterine cultures were immediately inoculated into fresh (table 2). Eight of these strains of micro-organisms 
Brewer's thioglycollate medium‘ and sent directly to 
the bacteriology laboratory. The methods for the iso- = 
lation and identification of the various bacteria were 
those outlined in Schaub and Foley's “Diagnostic Bac- 
teriology.”* No attempt was made to isolate organ- 
isms of the pleuropneumonia group. Aureomycin 
sensitivity of the organisms isolated was determined by 
an adaptation of the paper disk technic described by 
Bondi and others." The modification consisted of 
saturating the disk with a solution of aureomycin, 
using 1,000 micrograms per cubic centimeter. A clear 
small 2.0 Gm. daily dose of aureomycin. From each 
of 5 patients one organism was obtained: an 
Gaffkya, Cl. welchii, miroaerophilic yeast, an 
8. Dormbush, A. C., and Pelcak, E. J.: The Determination of Aureo 
A; E. H.; Smith, D. E., and C.C.: 10. No uniform attempt to distinguish between strains of Escherichia 


observations on the postpartum uteri when chemother- 
apy was employed. After the administration of aureo- 
i ; isms that are not 


organism, 
which was also resistant to aureom in vitro, has 
been mentioned. The majority of organ- 


* If 32 additional chemotherapy should be ineluded in 
were and per cent had cultures 


inant organisms found normally 
were the streptococci, of which the anaerobic varieties 
were most common. In the control series of 24 patients, 
" was in 66.6 per cent of 


B. Clinical and Microbiologic Results Following 
Treatment of Bacterial Injections.—The decided effect 
which aureomycin exerts on bacterial flora of both 
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again predominately anaerobic 

tures were obtained after treatment was completed. 
The diagnosis of the condition of each patient is 
sented in the right hand column. The amount of 
administered to each patient is shown as the total that 
the patient received before clinical cure was effected in 
those with infected uteri or the 


Taste 5.—Efect of Aureomycin on the Bacterial Flora of Both 
Infected and Normal Postpartum Uteri: 20 Cases 


Culture 
After 
Total 
Taken 3% to 72 Hr Aureo- Post Case 
Post Partum Before Onset of Therapy mycin Partum Diagnosis 
Staph. albus and B. subtilis............... 40 Sterile 
Anaerobic alpha streptococel............... 60 Sterile Normal 
Anaerobic gamma streptococci and aero; 140 Sterile Infected 
bie alpha streptococei abortion 
gamma streptococe] and sero 60 # «Sterile Normal 
bie streptocoeei, type unknown 
Diphtheroids and anaerobie gamma strep- Sterile Endometritis 
Coliaerogenes; B. subtilis; aerobic alpha 7.5 Sterile Normal 
enterococci and 
Diphtheroids and anacrobie streptocorcei 5 Sterile Acute peivie 
inflamma. 
tory disease 
Aerotie alpha streptococei and Staph. 35 Normal 
Anaerobic streptococci, type unknown 35 Sterile Normal 
Anaerobic gamma streptococei............ 180 Sterile 
Anacrotic alpha streptococei.............. 75 Sterile Normal 
Diphtheroids and anaeroble sipha strep. 7.5 Sterile Normal 
Anatrobie gamma streptococei............ 75 Sterile Endometritic 
. Staph. albus, Sh. sikake- 120 Sterile Peritonitis 
streptococci, beta 
Hemolytic Staph, alhus.. 80 Infected 
abortion 
Aerobie and anacrobie sipha and bets 4.7 Sterile Peritoniti« 
and coliacrogenes 
Anacroble gamma Normal 
Coliaerogenes, aerobic and anecrobic 50 Endometritis 
and albus... 16.0 Infected 
¢ oliaerogenes Staph. Staph. 
Anaerobic beta strep ci 60 
Staph. 
the blood plates 1 aerobically and anaerobi- 
cally was in decided contrast to previous observations 


when penicillin therapy was similarly employed. 
Twenty per cent of the uterine cultures obtained from 
patients receiving penicillin showed the presence of 
pleuropneumonia-like organisms, and in 14 per cent 
these were noted in culture.* These results 


$21 
cultural examination and the type of organism isolated 
from cultures of uteri from the group receiving aureo- 
mycin were in decided contrast to the bacteriologi 
commonly found in the bacterial of the normal 
~ postpartum uterus. The ability of these strains to asa y or t wit uteri. 
initiate puerperal infection is not known. After ae lh majority of the uteri were found to 
The sensitivity to aureomycin of the organisms iso- be sterile w cultured aerobically or anaerobically. 
lated from 153 postpartum uterine cultures obtained Those cultures which contained bacteria showed strains 
during this study showed that a microaerophilic yeast, of organisms not present before onset of treatment. 
P. of Cl welchii Although special technics were not employed to search 
were resistant to the antibiotic. Aerobic, anaerobic for pleuropneumonia-like organisms, their absence from 
and microaerophilic streptococci, anaerobic and aerobic 
and B. subtilis were found to be susceptible to 
and B. subtilis were found to be susceptible to aureo- 
only approximate because of the instability of aureo- Uterine 
mycin under the conditions necessary for study, clinical 
observations appear to correlate well with these tests. 
- The l _ in whom, after adequate therapy, the 
Taste 4—Summary of Bacteriologic Studies from the Post- 
partum Uterus in Patients Receiving Aurcomycin 
and in Controls 
Norma! Patients Aureomycin- 
Without Any Treated 
Bacteriologie Results ‘No. Percentage “No. Percentage 
Sterile cultures aerobically and 
Aerobie and/or anaerobic streptococci 
of some typr........... | 0.9 
isms isolated from both postpartum uteri and infected 
urine specimens during this study were sensitive to 
aureomycin both in vitro and clinically. 
A summary of the differences between the bacterial 
flora of the normal postpartum uterus and that observed 
after antibiotic therapy with aureomycin is presented 
the _ | data on _ _ women 
previously studied ® are added to this present series of 
24, data on a total of 56 patients are available for 
analysis. Of these, 75.0 per cent showed streptococci of 
the aerobic or anaerobic type, but only 14.3 per cent of 
the cultures from these uteri were sterile after aerobic 
and anaerobic incubation. This is in decided contrast 
to the results in the 109 women treated with aureo- 
mycin, in whom only | culture, or 0.9 per cent of the attest to the effectiveness of aureomycin in eradicating 
series, was positive for a streptococcic oragnism, while a multitude of bacterial organisms from the puerperal 
88.1 per cent of the cultures were sterile. uterus. 

A number of acute puerperal infections were treated 
with aureomycin during this study. The infection was 
considered of such severity that the response to drug 
therapy could be evaluated. The observations on these 

table 5. The initial cultures were all taken thirty-six patients are summarized in table 6. In this table are 
to seventy-two hours post partum before the initiation included the diagnosis, organisms isolated, maximum 
of chemotherapy. They showed a variety of bacteria, temperature attained during the infection, the interval 


$ 


until twenty-four hours later. A total of 21.4 Gm. of aureo- 


82% 


of Infections Treated with Aurcomycin: 24 Cases 


} unknown because of impracticatility of obtaining uterine cultures during tabor 
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after beginni 
eee = 000 units every eight hou 
lelivery, and dihydrostrept 
employ ‘ y every four hours, wa 
Since . Her temperature dv 
our exp in t pst partum it rose to 10 
oral temperature was 1 
itoni sed, since the fever had 
ion dminis' tion. The 
ascle spasm in both Ic 
pughout the abdomen. U 
fer terile, but a culture at 
of pad: She was 
or, t our hours and 200 mg. 
eure doses. Her tempera 
illin, burs and then fell pre 
ostre normal forty-eight hou 
spite py. The abdominal 
Taste 6.—Variety 
No. of 
ion Cases ( ausative Organism 
delivery 3 
Aerobie and aneerobic alpha and beta strep.*............ 
aipha strep.. beta enterococci, 
Staph. albus, Sh. alkalearens * 
7 Aneerobic gamma strep................... 
Anarrotic gamma strep.................... 
Aerobie and anaerobic gamma strep and 
Diphtherokis, anaerobic gamma strep..................... 
Aerobie alpha strep., anaerobic gamma strep............. 
: used by 1 Peritoneal culture at operation showed coliaerogenes 
in Staph. albus 
pe infections. Organi« 
to 101 F. during the next forty-cight hours. 
ally accomplished after a labor of 53 hours NYCI Was adMministercd. 
and a prolonged second stage of 2 hours and Case 3—A Negro multigravida age 
infant was stillborn, weighing 4,080 Gm. children, was delivered at term, sponta 
t delivery revealed both aerobic and anaerobic abor. The labor was complicated 
and beta-hemolytic streptococci in addition to postpartum hemorrhage. On the thi 
to 102.4 F. six hours post partum, at which with involuntary muscle spasm and 
of the abdomen showed involuntary muscle the lower part of the abdomen. P. 
er quadrants and generalized rebound tender- exquisite tenderness throughout the 
illin and streptomycin were discontinued. Aureo- grew anaerobic alpha-hemolytic str 
ras begun with a dosage schedule of 300 mg. enterococci, coliaerogenes bacilli, S 
six hours for four doses s. A diagnosis of pelvic 
© hours. Twenty-four hours post Aureomycin, 0.75 Gm. 
urned to normal and remained so and the patient became af 
ns did not completely disappear ete disappearance of the 
ing delivery. A uterine culture hours after therapy was 
sterile, and pelvic examination the drug was administ 
total of 16.7 Gm. of aureomycin A white multigravida 
muna admitted at term for i 
egro primigravida aged 16 was ished by rupture of the 
in early labor. Her labor was 3,820 Gm., had a persistent « 
lampsia. The pelvis was caused a third degree 
nc. She was given a trial of rtum course was unevent 
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Case 8.—Acute Pyelonephritis—A white — aged 
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was rotated manually. A normal infant was delivered. horhes 
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described briefly. 
ptly and satis- 
po to therapy 
summarized in 
spon- 
ures forty- 
g institution of 
rere incomplete, 
ired. This was 
the patient had 
ours. A uterine 
after the opera- 
. However, 
tient whose tem- 
bout the duration 
infection. This 
bacteriostatic, so 
ng periods after 
al to prevent 
infections during 
pregnancy were treated (tab . For the most part, 
these patients may be divided into two groups, 1. ¢., 
Case 6—A Negro secundigravida aged 23, with one living ‘hose with acute urinary tract infection and those with 
child, whose membranes had spontaneously ruptured thirty Chronic, recurrent infections which had become refrac- 
days before, was admitted carly in labor. Her temperature tory to the sulfonamide drugs. The response to aureo- 
was 102 F. Results of physical examination, blood culture mycin therapy in both groups was excellent, although 
and urinalysis were all within normal limits. A diagnosis of recurrences of chronic infections was observed. Several 
ascending intrauterine infection was made. Aureomycin, 0.5 Gm. representative cases from each group are reported. 
orally every four hours, was given, and the temperature dropped . 
was survi ications. 
Seal a pregnancy was complicated with a contracted 
complicated by acute pyelonephritis and a - 
, Seven with acute endometritis were treated was on the right 
ing the puerperium, and all responded satisfactoril a ysis showed clumps of leukoc coliaerogenes 
3 Gm. daily. Five women with acute parametritis “it" #urcomycin, 0.5 Gm. every four hours, and her temperature 
. : returned to and remained normal seventy-two hours post 
were treated. One of these did not become afebrile for partum. The urine on the fifth day of treatment was normal 
sixty hours. That antibiotics act mainly about the con- microscopically and sterile by culture. A total of 19.0 Gm. of 
fines of a large abscess and prevent further spread is  aureomycin was administered. 


= 
= 
= 
: 


so 


Votvue 143 
6 
sensitive to aufeomycin in vitro tests. This is in 
decided contrast to the 75 per cent of positive uterine 
cultures from normal, untreated patients (table 4). 
In addition, the type and variety of bacteria differ. 
Aurcomycin, in small daily dosages of 20 Gm. is 
capable of sterilizing the postpartum uterus in a 
majority of cases. 

Table 9 is of interest as a clinical follow-up of the 55 
ylactically with aureo- 
mycin. Five patients had a f Ne reaction during the 

ture above 100.4 F. on any day 


AUREOMYCIN IN 


species was sensitive to aureomycin in vitro. 
prophylaxis with 2.0 Gm. of aureomycin daily may be 
considered adequate to sterilize the normal 

uterus. _The results noted in this group support the 


presented, when aureomycin 
in labor and continued fur several days 


was given 
post partum. 
= Drug Levels Observed and Toxic Manifestations. 


desirable. Aureomycin, when by the oral or 
intravenous route, fulfils these requirements (table 11). 
An attempt was made to determine levels 


was | 
The untoward reactions observed following aureo- 
i to these 117 patients were minimal 


In 18 patients (15.4 per cent) gastro- 
intestinal symptoms developed. All these symptoms 
by the i of an aluminum hydroxide prepa- 
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patient, in whom a maculo- 


drink 

the fruit juice again for confirmation, but she did 
return to the clinic two weeks later and then took 
3.0 Gm. of aureomycin without any untoward mani- 
festations. We do not believe that this case should be 
attributed to aureomycin toxicity. In 1 patient acute 
developed on the fifth day of therapy. = 

ys after discontinuation of 


reaction in other 


Tasre 11.—Studies on Transfer urcomycin 
During Labor (8 Cases) 
Interval Aureomycin Levels at 
Dosage (Mg.) of Administ “microgram 
Given Intravenously Before ton Infant 
to Mother Drug (Min.) Serum Serum 
ao. 4.0 10 
o w 05 05 
% 20 10 
170 20 1.0 
0 225 40 10 
Taste 12.—Studics on the Transfer of 
to Breast Milk (8 Cases) 
Retween Milliliter (Both Samples 
= Taken Simuilt aneoualy ) 
and Maternal Breast 
Daily Oral Dosage (Gm.) Sempling Serum Milk 
3 40 19 
3 40 10 
2.0. 3 4.0 16 
3 40 10 
3 40 20 
3 a0 10 
4 40 2.0 


intrave- 


nously emesis oral therapy 
(table 14) intravenous therapy was discontinued 
when the patient could tolerate oral medication. Aureo- 
mycin hydrochloride, 100 mg., was dissolved in 5.0 cc. 


of an L-leucine-buffered diluent. This solution could 

be administered only via the intravenous route because 

it was irritating when injected intramuscularly or when 
rred. The 


The daily fluid intake and output was recorded for 
(table 13) because of a 


could not be implicated, and the patient refused to take 
The 5 patients constitute 9.1 per cent of the series. The @ second course of therapy. Similar ay 
uterine cultures in these patients were all sterile. 
The total morbidity, according to the usual criteria of 
100.4 F. on any two days following delivery, was 
a cent. Although the series is small, it serves ~ 
to illustrate the reduction in maternal infections which 
can be achieved. 
Twenty patients were given aureomycin (2.0 Gm. 
daily) beginning early in the puerperium. These 
patients all had had normal deliveries and received 
no antibiotic until forty-eight to seventy-two hours 
thereafter. The object of this procedure was to note 
the effect of prophylaxis on the bacterial flora of 
the postpartum uterus after an adequate period had 
elapsed after delivery for bacteria to gain access to 
the uterus, i. ¢., with the knowledge that the majority 
of uteri post partum contain bacteria within forty-eight 
to seventy-two hours. From only 1 uterine culture was 
d an organism obtained (table 10), and this coliaerogenes 
with so broad an antibacterial range is apparent. In 
cases of intrauterine infections during labor and intra- 
uterine fetal pneumonia the clinician may only infer 
which may be the etiologic organism from among the 
many species usually present. Therefore, an antibiotic 
which will reach the infant via the maternal blood patients, not included in this study, taking aureomycin 
stream promptly in high therapeutic concentration, and has been observed, but no evidence of emnitibelty a pom 
which possesses an inclusive antibacterial spectrum, is to be present. This reaction may be associated with 
the excretion of the antibiotic in the saliva. 
Aureomycin was occasionally employed 
in mi to compare t Ss wit 
present in the serum of maternity patients receiving 
small prophylactic doses of 2.0 Gm. daily. Certain 
technical difficulties arose in determining these levels 
because of the turbidity of such cultures. The fat was 
removed and lactalbumin coagulated with sulfuric acid. 
After neutralization, a serial twofold dilution technic 
the intravenously given aureomycin varied between 
100 mg. on one occasion and 300 mg. every six hours 
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than that usually observed in the normal 
is. Some patients stated that they noted increased 
, but this was not substantiated 


pytetic effect of aureomycin has been a large 
series of cases ied. 
SUM MARY 
1. The normal uterus contains a wide 


an gram-negative 

2. The vast majority of and 
gram-negative micto-organisms ed during this 
study were susceptible to aureomycin by in vitro tests. 
Th* in vitro results to correlate with the 

observed in the patients. 

109 patients receiving aureomycin ydrochloride 
peutic agent; 11.9 per cent of the aureomycin 
the control seties. 

4. Aureomycin proved effective in various obstetric 
infections such as peritonitis, endometritis, 
infected abortions and intrapartum infections. 

5. Patients with acute and chronic infections of the 


aureomycin during labor the early 
discussed, and the observations on 75 cases are analyzed. 

7. Placental and mammary transfer of aureomycin 
occurs rapidly and in high concentrations. 

8. Aureomycin is a desirable chemotherapeutic agent 
because it is effective after oral administration, it 

unassociated with serious toxic manifestations. 

ADDENDUM 
Since this report was submitted 9 additional patients 


successfully treated and have shown no recurrence of 


OF FRIGIDITY—KROGER AND FREED 


Frigidity is one of the most common problems in 
and psychiatrists, especially, 
cent of all women derive 
Many women 
not only experience no re, but actually suffer pain 
revulsion. This fact assumes added significance 
ing extramarital 
divorce rate. 
of neurotic behavior are dus bo the eyenptom of frightity, 
which is present to some degree in even the simplest 
neuroses, 
Bergler ' explains Gat ta, 
The first is a sexual-rejecting theory, that is, 
may represent the natural behavior of the 
moral and cultured woman. Xecording to this theory 
not to sexual pleasure but to re qvnyting 
sexual as indecent or at best to An. passively 
to the male. The second theory concerns the patient 
herself—she, of course, can be aroused; she merely 
cannot experience orgasm, that is, release from sexual 
tension. The third theory deals in terms 
with the extent of the emotional satisfaction of the 
woman in coitus. This is the “clitoric theory.” Accord- 
ing to this theory, sexuality is masturbation a dewr and 
it does not matter how or when the woman derives 
ant before, during or after coitus. A fourth 
the vaginal, defines frigidity as the incapacity of 
woman to have vaginal The sole criterion of 
true frigidity is the absence of vaginal . The lat- 
ter theory i is accepted by most psychiatrists. However, 
Kinsey * doubts the validity of this differentiation 
based on the anatomic evidence most of the vagina 


vaginal response 

during intercourse, and, if a transter in senention 

occurs from the clitoris to the vagina, it is purely psy 

unconscious. In completely frigid women 


It is most unfortunate that frigidity has received 
relatively little attention in the literature 
no doubt because present them- 
remain in lifelong ignorance of the fact that coitus can 
culminate in orgasm for them, too, and this ignorance 
can be maintained in otherwise intelligent women, since 
their role in coitus requires no “potency” eae 
that required of men. Furthermore, man 
are frequently or regularly frigid, 
. Bergler, E.: The Problem of Frigidity, 
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diuretic effect noted in other infections treated with PSYCHOSOMATIC ASPECTS OF FRIGIDITY 
Chicege 
and 
CHARLES FREED, ™.0. 
by actual measurement of the fluid intake. One obser- <0 
vation of interest among these 117 treated patients 
was the occurrence of oral temperatures below 98 F. 
on two or more days in 44 per cent of the cases. Since 
errors and variability occur with oral temperatures, 
urinary tract treated during pregnancy responded satis- 
factorily to therapy, although several relapsed when 
treatment was discontinued. 
6. The indications for prophylactic administration of 
is WI sensory es. 
However, as a general rule, the question of what con- 
stitutes true frigidity s on whether clitoric or 
is psy Silssion 1s alWays 
Therefore, the problem of frigidity is reduced to a 
psychologic basis. 
Tal iS, Whom aiso nat 
tis, were treated with aureomycin with prompt clinical 
cure. Seven additional patients with acute and chronic 
urinary tract infections due to coliaerogenes bacilli or 
ime streptococci and staphylococci have been 
infection. _w ure 
of her membranes during labor, had an intrapartum 
infection and received aureomycin intravenously and 
orally. She became afebrile within twenty-four hours, 
and convalescence was uneventful. 
A preparation of aureomycin hydrochloride for intra- 
venous use in which sodium glycinate was incorpo- 
rated in the ampul has been used subsequent to this 
study and has been found preferable to that dissolved in 
the L-leucine-buffered diluent. 


to pleas (and deceive) 


patients t extraneous 
plaint pain, backache, menstrual 


even had had as i 
without relief of their original complaints. It is also 


ever discussed by eit 
ychosomatically 


derive no sexual gratification and also those who are 
i as a pretext for consulting him. 
be true frigidity, 


CLASSIFICATION OF FRIGIDITY 
A variety of classifications of true frigidi 


rigidity of the nympho- 
maniac type, are excellent. Also, the Rado* modifica- 
tion, based on reactions to sexual anxiety, was taken 
into consideration. For purposes of simplicity, we have 
and (2) true frigidity founded psychophysical 


‘oid 
sion and painful submission to 


frigidity, as distinguished from true frigidity. 
excluded are the so-called facultative cases in which 
the frigidity disappears and a normal orgasm is possible 
with certain men. 

fear of punishment for violation of sexual Roane 
Again, frigidity may be due to conflicting loves, that is, 
love of father as opposed to love of husband, love of 
self as contrasted to love of husband and love of other 


treatment, New York, 
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use it as an escape, or 
flight from their own inadequacies. In this group are 
homosexuals, aggressive old maids, female 
“champions” in constant competition with men, narcis- 
these ely frig, al the 
t types are presumpti t 
includes no physical sex ; 

In dhe dhare “contact factor” 


F 
i 


ih: 


3 


E 


Hl 
Fe 


and solicitude, the husband, as always, being relegated 


“he physical factor is defi 
demonstrable relation- 


to exquisite 
personal attitude may range from 


; (2) only occasional orgasm ; (3) mild pleasure 
Medicine, New York, 


Saunders Company. 194%, 
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husband. Unconscious resentments and hates with ref- 
erence to a wish for revenge on men, based on the 
castration complex, or a wish to avenge the mother 

The gynecologist who does not understand such for all the suffering she went through at the hands of 
psychologic considerations will search for various Pye the father may also lead to this type of frigidity. 

sical abnormalities, such as the size or structure of the Included in this classification are many types ol 

genitals, the accessibility of the clitoris or the position of women in whom frigidity may be concealed and others 

the uterus; he will look for inflammations, fissures, 

ulcerations and injuries, and he may attribute the 

frigidity to whatever lesion he finds. He seldom realizes 

that these women are actually indulging in a Psychologse 

masquerade, using their symptoms as an excuse for 

failure to enjoy sexual intercourse. Nearly all of our 

as alibis for their lack of sexual ification. Some is the “gold-digger,” who is financially exploiting many 
sexual partners and husbands. The prostitute and the 
nymphomaniac, the latter in a search for satisfac- 
tion which is never achieved, belong to this 
The members of 
ment and become 
the problem only outwardly. 

gynecologist will intuitively single out those women w demonstrate the same patte 

dyspareunia and vaginismus are 

distinct clinical entities but are only symptoms of a playing and club and sport pursuits and a 10nate 
deep-seated disturbance of the woman's early ps neglect of the husband. 

sexual development. There are, however 

types of emotional conflicts and ps) 

nisms involved in the etiology, as well as 

variations of such disturbances. 

.... 

by many excellent workers. The 

and the Hitschman and Bergler ‘ classifications, based 

on the degree of pleasurable sensitivity in the genitals 

ing from great aver- 
to the background. These women may assume a life- 
time of martyrdom, resignation and suffering. The 
adoption of extreme prudishness is also not uncommon, 
In this second grouping 
mechanisms. nitely proved, in that t 

This classification excludes cases which involve ship between the type and degree of frigidity and the 
aplasias, hypoplasias, acquired organic lesions of the sensitivity of the vagina. Vaginal sensitivity may vary 
genitals, the consequences of destructive operations or The 
accidents, incorrect technic, complete sexual ignorance sion, 
and male impotence, which must be classified as pseudo- isgu sire oO nm over WI ma urry” 
to a strong sense of excitement, mounting repeatedly 
but with no orgasmic climax and hence the hope for 
contact of longer duration. The vaginal secretion may 
be absent, scanty or voluminous. There may or may not 
be a clitoric orgasm, but there is never a “true vaginal 

orgasm.” 
All these possibilities, or a combination of any of 
them, occur in frigid women. They can also occur in 

women with vaginismus and dyspareunia. 
Weiss and English * have a simpler classification of 
igidity in women, based on the degree of the severity 
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in coitus, but without 


orgasm; (4) vaginal anesthesia 


with no 
and vaginismus. All except the first are usually accom- 
panied by some lack of vaginal secretion. 


PSYCHODYNAMIC FACTORS 


This disturbance is based on the theory that the 
psychosexual factors in feminine 


at the clitoris. The other organ is the vagina, which is 
until puberty. Hence, in the 
in 


id women the transference of 

and excitement from the clitoris to the vagina, which 
usually occurs with maturation, does not 
take place. Therefore, it is considered that such women 
possess an infantile erotic zone, not an adult one. 

sexual development at the clitoric or phallic of 
their childhood. This is the period, prior to the time 
when the little girl falls in love with her father, during 
which she dislikes her own sex and identifies with the 
male sex, wishing she were a boy. Women who 
remain fixated at this stage of their development hate 
intercourse. They think the penis is disgusting. Even 


over their instinctive strivings and actually 
consciously 


envy or jealousy of the male always results in total 
frigidity and unconscious guilt feelings. 


and, therefore, intercourse with him is not allowed to 


yield pleasurable sensations. 


OF FRIGIDITY—KROGER 


AND FREED 


June’ 10, 1980 


be fully used in her sexuality, her active tendencies in 
her vocations and other interests. 
Regarding the etiology of frigidity, it is 
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do not necessarily involve 


comparisons. 
It must be admitted that for sociologic and cultural 
reasons the female sex is hedged about by sexual restric- 


inst women in rison with men, impos- 


to sexual enjoyment." 


bringing about a significant reduction in this type of 


7. Freud, New Introductory Lectures en 
York, Garden City Publishing Company, 1933, saad 


« 
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clitoris plays the dominant role in childhood and in 
adulthood masturbation. This is the most easily dis- 
covered part of the female genitalia and the one which 
yields the most pleasure when stimulated. Therefore, 
in childhood, all the attention is focused on the clitoris. 
This leads to suppression of the awareness of the vagina. J 
In women fixated at the clitoric level of their childhood, 
there is a complete lack of all pleasurable vaginal sen- 
sitivity to stimulation. This is due to the ious denial 
of the vagina and the after-effects of —= 
the normal adult woman the vagina is supposed to be 
the principal sexual organ. As already mentioned, in 
mainly im respect to whether or not the primary 
emphasis should be placed on envy, based on the actual 
anatomic differences previously described. Some believe ~ 
that the reaction to the discovery of anatomic differences 
is secondary, that women’s envy of man is based more 
on his traditionally greater freedom, power and privilege 
and that reactions and anxieties referable to the female 
genitals themselves anatomic 
though they are atraid ot the male organ, they tear even 
more their own unconscious destructive or castrative 
tendencies against it. Then again, frigidity may be a Ef ; 
defense against infantile incestuous wishes for the father tions to a much greater degree than is the male sex. 
and also against the deeper unconscious wish to destroy Furthermore, female violations of these mores are more 
the penis. In some women this inner inhibition of critically regarded than are similar actions in men, In 
pleasurable sensations is necessary, because such women Tegard to premarital and extramarital sexual experi- 
are afraid of the unconscious implications of orgasm. ences, the so-called double standard also operates 
During an orgasm they fear they might lose conscious heavily 
control ing grossly unequal social « mation on women who 
injure t circumvent convention in ways indiscreet enough to 
there are those women who are unconsciously hostile Tesult in scandal. Men who overstep the bounds of 
toward the penis because of their childhood belief that propriety, even though they be criticized and condemned, 
they were deprived of one (castration complex). When still have the benefit of some public approbation. They 
these women are finally forced to accept their femininity ™ay even arouse jealousy or admiration from men 
(passivity), they ignore this biologic fact and resent who would be most intolerant of similar conduct in ' 
it as castration, thus unconsciously hating the male. women. The overprotected and epg a 
This type of rejection of the feminine role because of upbringing of girls, requiring their ad to a rigid 
and somewhat traditional code of conduct, is also a 
The vaginal anesthesia which follows these guilt feel- a attitudes, prejudices and fears with respect 
ings and which is present in many frigid women prob- _ Also, aversions, revulsions and 
ably represents an inner denial of the normal pleasurable @"ieties referable to menstruation, intercourse, preg- 
sensations derived from intercourse. To these women ™”cy, childbirth, lactation, child training, female dis- 
the husband still unconsciously symbolizes the father, ¢45¢s and the menopause are commonly transmitted 
by neurotic and ignorant women to girls and young 
mice sex tes tor women, even though mental hygiene enlightenment is 
with the husband, who is now unconsciously identified 
The “normal” woman, during the sex act, should + i es 
passive and receptive of the penis. Her passivity must i [ii 
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of frigidity 

indicated the behavior 

level at which the 
patients are too 

isorders or their ire for correction 

treatment to be effective. In 

ic tests of the projective type, such 

are of 


: 
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normal sexual gratification, no matter what = 
. but to most psychiatrists true frigidity means 

of women to have a vaginal orgasm, based on 
unconscious factors. 


Because of the enormous number of patients with 


psychot 
form of therapy is indicated. Current treatment involv- 
ing androgen, even if successful, is only substitutional. 
Surgical procedures such as circumcision of the clitoris 
are valueless. Until several years ago = 


disorders causing 
sis, while fairly successful, is expensive and time-con- 
uires extensive technical training for the 


as is a knowledge of hi 
have had no previous 


it has been our experience that if the authority is 
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ASPECTS OF FRIGIDITY—KROGER AND FREED 


June’ 10, 1980 
In some women pseudofrigidity is common, even 

have normal libido drives. They are only 

bp regen inhibited by some situation or circumstance 

of their sexual lives, the correction of which leaves them 

free to establish or reestablish a normal function. Fre- 

the is by her faulty attitude 


se Having begun her active sexual 
meet disappointment and frustration, the 
reasons for which are more or less obscure to her, time 


the to live with parents may more than 

nary conflicts resulting from two fami- 
lies living under one roof. The self-consciousness and 
guilt associated with the sexual activities of two young 


ee living their sexual lives figuratively under the 
parents is almost 
ieeviase, Sor these same parents have often, by means 


If the idious in the care of 

—too baths and too inf t care of the teeth, for 

example—the woman ma and be unable to 

may wish to indulge in certain types of sexual play 

which the woman $s are ; she may be 


confirms her disappointment and she tends to assume an 

ye attitude of indifference which soon gives way to hostility 

h and resentment. She acquires an attitude of defeat, looks 
for escape and consciously or unconsciously is tormented 
by feelings of inferiority and guilt. These women are 
desperately in need of help, perhaps more so than the 
truly frigid woman, for they have some idea of what 
they are missing in the emotional fulfilment of their 
lives. These are the persons that the gynecologist may 
be able to help if he succeeds in discovering the essen- 
tial elements of their problem. 

A third type of conflict may be caused by the atmo- 

sphere and environment in which sexual intercourse 
a A Rl all too meager number of occurs. The woman may need and lack a feeling of 
ee complete security. Her insecurity may stem from seem- 
ingly trivial things, such as an : window shade, an 
therapeutist. ince it is the gynecologist who treats the 
vast majority of functional disturbances, he Ys 
Guat ane of orig. exer to be atte to early sexual drives of their children. The mere legal 
this, a knowledge of psy SS sanction of marriage is not sufficient to allay or com- 
ble for physicians who pletely change their attitudes. No matter how trivial 
ic training. The gyne- these factors may seem to the husband or physician, if 
ologist can and should 1s OWN ps rchiatriet. Also, their a cures the frigidity, they are obviously 
"Personal habits ma vide a fourth of conflict. 
educa- 
generally 
loirigidity © y mis fe to ex wih W 
and treat. considers abnormal postures for intercourse. He may 
i ra- have a deep need for the gratification of a desire to see 
will fe as_ his partner in the nude and may want some light in the 
s, environ- room, whereas her sense of modesty and decorum may 
sons pre- be offended by these procedures, with resulting inhibi- 
tion of all sexual pleasure. All or many of these conflicts 
may be indicative of neurotically fixed personality pat- 
terns, but they are not necessarily permanent and may 
be corrected by proper education. 

Some minor and more easily corrected conditions are 
coitus interruptus, digital stimulation of the clitoris to 
achieve orgasm, intracrural intercourse and a real or 
imagined difference in the size of the penis and vagina. 
In these latter instances the women say the penis is too 
big or too small, but in almost every case it will be 
found that faulty attitudes and incorrect technics are 
responsible. In this connection, an extremely promis- 
cuous and totally frigid woman once told one of us 
(W. S. K.) that the only time she had achieved an 

attempts. orgasm was with a man who had the smallest penis she 


ordinary experience of living with such a mate is satisfactory 
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3. Other “symptom equivalents” often mask this 
“organ neurosis,” since, in the vast majority of patients, 
especially those with functional ic disorders, 
there is some psychologic cause for their iolog? 

disturbances. 


REPOSITORY PENICILLIN PNEUMONIA—CRIGLER ET AL. 


9. Hypnoanalysis and afe recom- 

tremendous timesaver. 

10. The object of t is to alleviate the 

i by use of “superfical” peycho- 

therapy, hypnotherapy and psychoanalysis. 

104 South Michigan Avenue, Chicago (Dr. Kroger). 

450 Sutter Street, San Francisco (Dr. Freed). 


TREATMENT OF PNEUMONIA IN CHILDREN 
WITH A SINGLE INJECTION OF 
REPOSITORY PENICILLIN 
A Stedy of Height ond Deretion of Penicillin Levels 


MATERIAL AND METHOD OF sTUDY 
A tion of crystalline penicillin G procaine sus- 
monostearate * was used. This preparation was supplied 


in 10 cc. vials containing 300,000 units per cubic centi-' 


meter. The peanut oil used as a vehicle was depro- 


Infections in caper. & 
278, 1948. G M., and Stone, E. R.: Differences in Nature 


Penicillin in Bacterial Infections, Johns 
403, 
Material 


< 


$32 
notes incest and reactivates earlier oedipal anxieties, thus pro- 
ducing a severe conflict, guilt and total frigidity. 
4. Hostility toward all men may be a factor in the produc- 
tion of frigidity. Many women are unconsciously envious of 
the male role and resent man’s domination and so-called 
superiority. This accounts for the “masculine protest,” based 
‘arciss*sm much be still her 
J. NEILL LYSAUGHT, M.D. 
ond 
ELIZASETH G. FISHER, Ph.D. 
Beltimere 
The use of penicillin in the treatment of pneumonia 
in outpatients was made practical by its suspension in 
is still at the and beeswax. Although the use of such a prepa- 
as a conse- ‘ation in children was satisfactory,’ daily injections 
were a a in adults reactions were frequent.’ 
Therefore, following the report of Tillett, Cambier and 
These and other emotional conflicts are problems for yicCormack,? and later the experimental work of 
the analytically trained psychiatrist. The reeducation vera investigators,‘ a twelve hour schedule of aqueous 
and making conscious the unconscious emotional atti- -enicillin intramuscularly was chosen for use in the ; 
tudes of these women is often a difficult, tedious and Hediatric outpatient department of this hospital. For ‘ 
expensive meee which needs the most expert guid- the past two years such a schedule has been used suc- 
ance. In this respect we wish to emphasize that obste- endl. It has, however, posed a twofold problem: 
tricians and —— must know their limitations 5. the inconvenience to the parents and possible 
in the field harm to the patient of repeated dispensary visits; sec- 
than good. However, brief ager cy pe (ap ond, the increased burden on the nursing and adminis- 
therapy and directive therapy are within the of trative facilities of the outpatient department. For 
the psychodynamically oriented gynecologist. these reasons, a study of effectiveness of a new 
SUMMARY repository penicillin giving therapeutic levels for sev- 
1. True frigidity is a common problem in gynec- eral days was undertaken. 
2 The specialties of gynecology and psychiatry 
overlap. Psychologic factors are solely responsible for 
the symptom complex of true frigidity, which is a 
neurotic illness. 
4. The etiologic factors for the symptom complex 
5. Understanding of the psychodynamics of frigidity 238: 10, 
will enable the physician to treat it more adequately. Comtior, 3. 5. and 
6. Appropriate measures for the prevention of this New York Acad. Med. 0: 142, 1944. / 
condition are outlined. 
7. Although it is readily acknowledged that the diag- H. E. and "Therapeutic, 
nosis and treatment of the emotional phase of this dis- 69:35. 1946. White, H. M. J. and E.R: There. 
order is in the province of the psychiatrist, we believe of, 
tin tabs Comparative, Eticiency of Single ond. “Begins 
of, if not actual training in, psychiatry in order to treat [snicilins. Bull, Johns Hopkins a ee Toes ae 
the r- more effectively. 
We have attempted to illustrate how the physician 
who has not had psychiatric training may successfully 
employ such pupcaetneray as his understanding per- 


penicillin particle size was less than 
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teinized, and the 


and diet as indicated. No other antibiotics or chemo- 
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penicillin used. In the medical PHENOSULFAZOLE (DARVISUL) IN 
Cinics of the Johns ins Hospital over 3,100 injec- ACUTE POLIOMYELITIS 
tions of the preparation used in this study have been 
given to adults without any untoward reactions." This MAX J. FOX, M0. 
observation is in agreement with the low incidence of on 

reactions reported by other investigators 


j 


43 


28 


i 

ib 


Bye 


injections 
our hundred and seventy-five serum penicillin 71. 277 cases of poliomyelitis reported were classified 
therapeutic levels for pneumococci were universally of : : 


Incidence types showed the ic cases to 
SS sem ed that with the schedule out- 1. sreatest in number, while those in which there was 
lined, the single injection treatment with a repository 
; penicillin of pneumonia in children is at least as effective the lowest in occurrence. There were 44 deaths in this 
a oe a In outpatient clinic series, all in cases with some evidence of bulbar involve- 
This gave a mortality rate of 47.8 per cent when 
ence the bulbar was considered alone or of 15.9 per 
udy of Reactions Results -_— rate steadily early 
1988 une 1948 until a of 101 cases was reached in 
Robinson, J. A’; Stone, T Es Brickhouse peak 
Although the est number of 
Jr, and. Whehoa, L. Hypersensitivity to great n cases was 
“and “Grinnell in this month, the highest incidence of bulbar 
of Peni Bundy bod cases and the highest mortality rate occurred in August 
Ai. Eagle, H: The Relative Activity of G, K and 


Penicillines F x 
Dr. Stanton M. H of the Lederle Laboratories Division, American 
Against Vitro, J. Bact. 1946; Cyanaimid Co ~~ 4 


. the . 
Li, McNamara, Health and the ‘Department of internal Medicine, Merquette University 


a 
sesame oils.” The purpose of this paper is to report on observations 
The serum penicillin assa thod 4 was that made daring the Milwaukee poliomyelitis epidemic of 
descri 
Taste 1—Classification of Poliomyelitis Cases 
: SUMMARY AND CONCLUSIONS ee 
1. The treatment of 91 cases of pneumonia in chil- Number of Mortality 
dren by 2 single injection of preparation 
of crystalline penicillin G procaine suspended in peanut 0 0 
oil ne 2 per cent aluminum monostearate is Siutliccsnteatanastiuhaniatendh va “ CM 
2. A dosage schedule considered suitable for this.” 
method of treatment is presented. siderable proportions were reported in the North 
3. Good results were obtained in 87 (96 per cent) Central States, North Carolina, California, Ohio and 
of the patients treated. Of the 4 patients considered im parts of Texas, New Jersey and Delaware. Mil- 
therapeutic failures, 2 recovered uneventfully after a Waukee experienced one of the severest epidemics in 
second injection of the itory preparation. its history in 1948, from the standpoint of not only 
4. Generalized or local sensitivit reactions or per- the total number of cases reported but also the number 
sistent oleomas were not observed shes the one hundred of serious cases and fatalities. 
13. Kitchen, D. K.; Rein, C. R.: Serum Concen- chomyeht 47, U. 5. Pub. Heals 
Procatne with ‘Serum the Diagnosis of Poliomyelitis, Am. J. M. Se. 8171 401 1948. 
After and Administration, J. ye rn sy Poliomyelitis in 1948, U. S. Pub. 
M. Soc. 461 337, 1949. Health £733 (June 10) 1948. 
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’s * study in Te 
was 
patient 
of 
rue, these 
We must therefore 
4 recoveries are statistically inadequate to form 


Average of 6.1 days 


Average of 63 hr. 


Receiving Drug Not Receiving Drug 


Ill prior to admission...... Average of 2.15 days Average of 2.95 days 
Average of 5.9 days 
2 patents t 
their therapy 8 


Average of 62 hr. 


and Without Phenosuljasole Therapy 
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d 
different outcome in 1 or 2 cases would 


SPE 


3.—Symptoms and Signs on Admission to the Hospital 


Fever 


Tass 4.—Duration of Fever from Time of Onset 


is was noted in 
was carried 


jent 


y. 
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Taste 1—Age Distribution 


up 
was 
two 


the daily dosage 


the spinal fluid was normal. 
35 of the treated patients and in 55 of the controls. 


Method of Treatment.—In the 


admission. During the 


aureomycin-treated patients and in 11 of the controls 


Hi 
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, the occur- 
other group 

previ- 
treat ously, it was not possible to evaluate the effect of 
as instit aureomycin on muscle spasm because of the employ- 

first £ ment in most cases of various antispastic measures. 

of the 
for of age, 4 ( 
for five day 
of the study, t Bymptome and Signs Patients 
modified the infants up to 2 
were transitory episodes of nausea or vomiting. Meningeal signs... 9 3 
RESULTS 
The criteria selected for the purpose of evaluating a 

the results of the treatment with aureomycin were the = —————————————— 

duration of the fever from the time of onset and the 

subsequent development of paresis or paralysis. Since 

antispastic measures were used in most of the cases in eo 

2. 
ever was simular in groups. In | 
patients treated with aureomycin extensive paralysis oll | 
subsequently developed. This complication did not a | 
¥ occur in any of the control cases. ‘ 
No. of 
Age in Yeas Pa. lente 
2 
pliomyelitis most cases 
nces of that disease. F 
Fe nd the control groups. 
jon it is also important to mention 
Days of Lines aureomycin in a 
tients not included in this study 
— 
drug and served as controls. 
treated patients and the controls 
the same period and were similar in all 
The method of treatment and dosage have been 
COMMENT described. The clinical results were about the same 
In this group of cases of nonparalytic poliomyelitis in the treated and the control patients. The develop- 
the early use of aureomycin in relatively large doses ment of paralysis in 2 of the treated patients but in 

did not appear to affect favorably the clinical course of none of the controls was regarded as fortuitous. In 

the disease. The duration of fever was about as long in this study the use of aureomycin early in the disease 

the aureomycin-treated patients as in the controls. did not appear to affect favorably the clinical course of 

Furthermore, paralysis developed in 2 of the treated poliomyelitis. 
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ANGIOCARDIOGRAPHY—AXEN AND LIND 


identical contrast filling of the various cavities of 


the heart as in the first series. At Norrtulls Hos- 


TABLE FOR ROUTINE ANGIOCARDIOGRAPHY 
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h the feeding mechanism. 

ble helical screw” by mea 

the screw and is i 

casscticos from the hor 

Furthermore, one 
synchronously by means 
that when the c 
actual exposure will be delayed for 
we that the cassette is absolutely 
Y | 
~The vertical unexposed cassette magazine. The small driver, 
positon. 
the same phase of the respiratory and the 
obtained. An adaptation of this technic 
y has been our 
—————————— with the Swedish X-Ray Company 
Pediatr he Karolinska Institute orrtulls 

Hoapital (Director, Professor A. Wallaren). — Georg , O. Axén has constructed a special 
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for angiocardiography ( 1,2,3 and 4). The 1948," and Brodén and associates,? 1949). The appa- 
desired values of kilovoltage, milliamperage and time are ratus has worked well and has been reliable 
X-ray apparatus The patient is examined in the supine position. This 
ore the examination. As soon as injection of the is the only position possible when children are being 
te of examined, and in the examination of adults it might 


Fig. 5.—Relationship of each exposure to the heart cycle. 


In order to permit an accurate determination of the 
time required passage of the contrast medium 
“a through the heart an appropriate number of cassettes 
must be chosen so that both at the beginning and at the 
termination of the series there is a picture of the heart 
when empty. The table permits at most ten pictures 
to be taken s in two at right angles 
in five to ten seconds (the speed can be varied) 


i 


must be taken into consideration, as angioca 
as aforementioned, demands a number of 


he transfer of the cassettes from the magazines to t : 
exposure fields is made automatically, and at the same ; r 
time the x-ray tubes are energized. When the last cas- ‘ 
sette has entered the exposure ficld and has been , mm, 
exposed, a small microcontact coupled to the main relay di : 
breaks the high tension circuit; this contact is situated J - 
in the horizontal cassette magazine. An electrocardio- ) 
gram is made throughout the operation in order to fix ae i 
precisely the time between the exposures and, still : pe, 
more important, to register the heart phases in which 
the exposures have been made. The exposures are 
registered on the upper edge of the electrocardiographic 
paper (fig. 5). 
= = = Fig. 6— Duplex pictures: 4. the picture on the left is taken im the left 
medium. ‘as the right side of the heart and the pulmonary artery, but 
it is impossible to determine whether the medium 1s in both the and 
and the ventricle and affords a mod view of the Comus and the pulmonary 
¥. 
be an improvement over the sitting position, generally 
used hitherto. The } aoe » may be secured in position 
effectively, and the denudation of the cubital vein and 
the injection of the contrast medium may be performed 
as conveniently as when the patient is on the operating 
table. 
Figures 6, 7, 8 and 9 show how the pair of pictures 
Fig. 4.—The exposed cassette-collecting magazme. Tree casscttes have complement each other. 
come into the magazine, and a fourth cassette is about to arrive. ° 
is as yet no contrast filling of the left side the heart. 
ex COM MENT 
Angiocardiography with synchronous exposures m 
two projections at right — renders possible a three- 
dimensional appreciation of the capacity and configura- 
tion of the separate chambers of the heart. This 
J G. B; Hann, H. and Karnell, J.: Visualisation 
The table has been in routine use for more than three G 
years at Norrtulls Hospital. It has also been used in ‘Nets radvol. ae: 
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left 


arm tothe 


FOR ELECTROCARDIOGRAPHIC STUDY 


records. Much care must be used to avoid interpreting 


artefacts as indicating myocardial disease. 


S 


$24 §: 


3. Detect and study irregularities of rhythm. 
4. Look for abnormalities of the P wave. 


METHOD FOR READING ELECTROCARDIOGRAMS 
for 
2. Determine the axis deviation present. 


( 


retreat (replaiation) inthe sures (Bi 


5. Determine the length of the P-R interval. 

6. Examine for abnormalities of the QRS complex. 
7. Determine the length of the QRS interval. 

8 Detect and study changes in the S-T interval. 


systole. 


ELECTROCARDIOGRAPHIC TECHNIC 


ted pene The S-T interval includes the end of 


10-1996 
cardiac damage. . The electrodes are 
silent areas. patient, who should 
little or no ed. Amputation or 
involving the ion system may give rise to exten- disarticulation requires that the electrode be attached 
sive alterations. Medication with an og bey on nearer or to a shoulder or the left hip. Lead 1 connects 
any type of deformity. A “digitalis T wave” not the the er string and 
exist. Changes from digitalis intoxication may persist the (fig. 3). Lead 2 consists 
for twenty-one days. the left leg being substituted 
ORIGIN OF HEART CURRENTS 5 the left arm is substituted 
leg continuing to be the lower 
The electrocardiogram pictures the time relations of galvanometer is built so that an upward 
the invasion (depolarization) and retreat oe ion appears in these leads of the elec- 
pone BP Bay ayes ghee The P wave (fg. 2B) (in lead 1, when the right arm is neg- 
rym the stage of invasion of the auricles. The left arm is relatively positive; in lead 2 
QRS complex (fig. 2D, E and F) seam So ap arm is negative and the left leg is rela- 
ts the retreat of activity from the ventricles. he 
The duration of each of these waves gives the time of left leg is relatively positive). These 
invasion or retreat. The amplitude and contour of the nts constitute the vertexes of a triangle 
: tially equilateral (fig. 4). Electrically 
waves represent the unbalanced stresses from moment , : 
to moment during these periods. The P-R interval to Che cum 
(fig. 3) marks the conduction time from the sinoauricu- fact, often ignored, is useful for checking 
lar node to the ventricles (fig. 2, B and C). The period €FTors in labeling and mounting. 
ARTEFACTS 
Pa ata: Great care is necessary to avoid artefacts in records. 
‘ The most common cause is 60 cycle interference or 
muscle tremor. Artefacts may be due to unclean or 
i= ok improperly applied electrodes, extraneous currents, inac- 
W 3 curate standardization, poor illumination, faulty action 
of time marker or camera and defective development of 
i 1s 
or 
F lu- 
ation, of the differences in potential 
RLF one of these and 
F 2, and L F lead 3. An arrow ia or 
force in the drawn | 
its distribution slong the sides of ; 
@ “The ; (10) age beyond 50 years; (11) con- 
the Bow of current, in the various Valescence from serious illness, and (12) cardiac 
from 
level of this period deviate from the ! 
the isopotential. The S-T segment , 
iod of possession of the ventricles by 
. Some repolarization starts at this 
2P). ‘Large devitions from coe 
. 2F). Large deviations from the 
( fig. 1G) represents ventricular repolarization, _ 2. At first the three points selected to form the equilateral (Einthoven) 
triangle were the right sad left and the sine 
lower part of the left leg were tried and found to serve quite well 
the numer of" cardiac the pening for cack 
An lead is the connection of an Ge pes 
two parts of the body by electrodes and wires to the ‘owt the hear to the 
recording instrument.? A special electrode jelly is used “on which the recorded, ‘count the number of cardiac 
to make proper contact. The standard (limb) leads {2s}, “esrrine “ereim and multiply by 10 to get the heart rate per 


iis 


triangle. 


4 


instant of 
axis of 
and 
the chest 
electrical ax 
’s 


its (normally 
axis. 
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RIGHT AXIS DEVIATION 
of oe oe in a tall, thin 
son, jally on full inspiration, 
(pendulous) heart and may cause 
ion. An inverted QRS complex in 
ight axis deviation. Extreme devia- 
normal in early infancy. In the adult 
: often than deviation to the left) 
with disproportionate hypertro- 
preponderance. Right axis devia- 
st embolism, septal defects, patent 
and pulmonary arteriolosclerosis.‘ 
1s 1on (shift) cannot always be sharply 
Vector analysis is involved is of little clinical value. 
ultant and its projection are of quantities, 1. ¢., 
The mean electric I Iv 
axis of the ORS complex ( ization of ventricles ) 
is the electrical axis at the of the R wave and is the 
only one of interest for ordinary clinical use. It may be { 
determined from Bayley’s Triaxial Reference System, | 
Dieuaide’s chart or Einthoven’s J This mean 
direction of the resultant of all 
component muscle fibers 
R spike. During the 
constantly 
y calculated axis corre- iy, 
I 
the 
front) causes left axis re 
cloc tation, in either instance, produces right 
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CLINICAL VALUE OF ELECTROCARDIOGRAM—CARTER 


Abnormal P Wave—The P wave may : 


i 


is prolonged. This is a cardinal si 
ventricular block. The greater part 
consumed by the passage of the excitation wave 


7. The of complex tends to with the 
amplitude wave or wary directly 


diagnostic aid in 


is or auricu- 
lar disease (wide P wave) 
interval. 


A P-R interval less than 0.10 second in duration 


Abnormal QRS C —A ; 


lar hypertrophy) of the depolarization wave. 
Abnormal Junctional (J) Point.—An elevation beyond 
1 mm. represents a “high take-off” from the R wave. A 


Abnormal T Wave.—The T wave may be tall, peaked, 
rounded, slurred, notched, flat, isoelectric, diphasic or 
negative. A tall, peaked T wave occurs as a reciprocal 


Heart J. 6: 685, 1930. 
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i change detecting cardiac involvement in rheumatic fever. If 
when 1s ; are more atropine fails to abolish the block, disease is probably 
frequent with disease. The P wave may be tall, peaked, responsible. Rheumatic fever, erior infarction, 
rounded, slurred, notched, flat, isoelectric, diphasic or 
negative. Increased amplitude above 2 mm. or increased 
duration (width) beyond 0.1 second is abnormal in a 
subject at rest. This may occur physiologically from 
tachycardia due to exercise or other cause. Decreased 
sion of the node with the 
eee from the head toward the tail of the node. 
t may result indirectly (vagal stimulation) from digi- the P wave, often inverted, occurs just before the QRS 
talis, from carotid sinus or with slowing of the heart complex. dhevtened in henst 
tricular extrasystoles, reciprocal rhythm and ventricular 
to | waves escape, but here it is better to speak of as the interval 
may be difficult to identify if they are isoelectric between P and R rather than as a P-R interval as such. 
(low voltage curve), but usually they can be seen in 
at least one lead. An isoelectric P wave is not seen 
partly below the ine. Notching t is the al an 
or descending limb of the P wave suggests disease So es oo | spread excitation 
the auricular muscle, particularly if the P wave is high Wave—a potential developed in an abnormal manner. 
and wide. An inverted P wave in lead 2 is always !t may be slurred, notched or pe va (on upstroke 
abnormal ; it denotes the presence of an ectopic rhythm, of downstroke), M, N, V or shaped ; it indicates 
i. e., auricular extrasystole, arising from an abnormal disease of the ventricular muscle or conduction system. 
auricular focus. If the point of origin is not far distant A large Q wave in lead 3 or S wave in lead | is more 
from the pacemaker the P wave may be only slightly than one fourth of the tallest R wave in any lead. 
inverted or diphasic or may be wholly upright and Increased depth of Q or S waves in lead 2 is abnormal 
represent a premature (ectopic) HEM arisi and indicates abnormal left axis deviation or congenital 
(near center or tail) oro heart disease. The QRS complex is wide and often 
‘ith auricular extrasystoles from an ectopic decidedly slurred or notched in ventricular extrasystoles, 
the auriculoventricular septum or (retrograde , paroxysmal ventricular tachycardia and intraventricular Vv 
auriculoventricular node, the P waves are in block. Low voltage signifies that the amplitude of the 19 
in upper nodal extrasystoles and rhythm. In 9g ORS complex is less than 5 mm. in either direction 
nodal extrasystoles and rhythm the P waves appear in from the base line in all limb leads. It is seen in myo- 
the S-T interval. Paroxysmal auricular tachycardia cardial disease, infarction, cardiac dilatation, pleural or 
shows the changes of an ectopic P wave. An inverted pericardial effusion, anasarca, beriberi and hypothyroid- 
P wave also occurs in nodal rhythm and in nodal ism. Alternation of amplitude of the QRS complex 
paroxysmal tachycardia, the result of retrograde conduc- with or without change of contour or duration is rare, 
tion. P waves are most often absent in auricular fibril- although alternation of the arterial pulse is common. 
lation, being replaced by irregular fibrillary auricular © Prolonged QRS Interval.—lf the QRS complex is 
contractions, manifest as f (flutter) waves. In auricular over 0.10 second in duration (width) it is abnormal; 
flutter these waves occur at a regular rate. In auriculo- j¢ is definite evidence of disease. Medication with 
ventricular block, paroxysmal tachycardia, extrasystoles, digitalis has no effect on the interval. Quinidine ther- 
reciprocal or nodal rhythm, the P wave may be buried may increase its duration. Increased width of the 
in the QRS complex or the T wave or may appear as ORS complex is due to decreased rate of depolarization 
notching of the ascending or descending limbs of these (myocardial disease ) and/or lengthened path (ventricu- 
waves. In sinus arrest or sinoauricular block, transient 
or complete, P waves are absent. 
If the auricles are hypertrophied * the P wave is tall 
and peaked ; if they are dilated it is upright and broad ; more mm. represents a 
if they are diseased it is wider, and if focal damage exists off” from the S wave. Temporary displacement is due 
it may be slurred, notched or otherwise deformed. to ischemia or death of heart muscle. 
These changes occur most often in mitral stenosis,  4bpormal S-T Segment and Interval—The S-T 
pulmonary disease, hypertension, coronary occlusion, segment and interval (like J) is abnormal if elevated 
heart failure and congenital lesions. more than 1 mm. (0.1 millivolt) above or depressed 
Abnormal P-R Segment and Interval—A P-R seg- more than 1 mm. below the base line of the tracing. 
ment over 0.10 second in duration is most often due to Hypertrophy, pericarditis, infarction or coronary dis- 
disease of the auriculoventricular node or bundle of His. ease (with or without exercise) may cause displacement 
If the P-R interval is over 0.20 second in duration it of the S-T segment or interval. 
uriculo- 
terval is 

the junctional tissue. It is often a 


with the inverted coronary T wave in lead 1 or 
result of myocardial infarction. With abnormal 

deviation, ventricular extras 

branch block the T wave, like 


A T wave that is flattened, isoelectric or inverted, 
especially if the QRS complex is slurred or notched, 
me Pe 


or heart disease. 
A diphasic T wave 
a permanently negative T wave. T wave 


Prolonged Q-T Interval—The Q-T interval varies 
widely with the heart rate. Its duration varies inversely 
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wave often being a y ' is frequently 
aide one in distinguishing cordiec from shered A Lerten of the 
ba position of the heart, where T and QRS have the same $. MW. POLAYES, M0. 
direction. Decreased amplitude of the T wave most aca 
commonly results from left or right axis deviation, ~~ ace 
bundle branch block, medication with digitalis, quinidine 
or morphine, acute infections, anemia, hyperthyroidism REPORT OF CASE 
or functional myocardial impairment from any cause. N. E., a white man aged 76, was admitted to the Prospect 
An isoelectric T wave coincides with the base line and Jan. 
obstruction vomiting. He taking a certain physic 
y below the base line. Notching due to a weeks his During 
worse and he began to 
superimposed P wave occurs in tachycardia, in auriculo- yomit. The patient's past history and family history were non- 
ventricular block and infrequently in hypothyroidism, contributory. There was nothing to suggest allergic disease 
congenital heart disease or with digitalis medication. in the patient or any member of his family. 
Digitalis may cause depression of the S-T segment with a 
or without inversion of the T wave. It may cause any 
other type of graphic change. Such evidence may 
serve as a guide to therapy or may indicate recent use 
‘ardial miarcuor usually COVe Smaped, ana is ves a 
43 studied in lead 1 or 3 rather than in lead 2. Alter- |. 230 ee 
0 nation of the T wave (QRS complex or P) is infrequent 
but does occur with or without pulsus alternans. 
Certain cases of arterial hypertension present decided | 
left axis deviation ; the ORS complex is high in ampli- 1 
tude and less than 0.10 second in duration; there is " 
depression of the S-T segment and inversion of the € , 

2 positive, 
with a coro- 
iograms offer 

remains practically unaltered until death. This charac- 
teristic of the hypertension curve may be the sole evi- shirt the obstructing mass (arrow) in the 
dence of preexisting hypertension as the cause of an 
existing left ventricular hypertrophy. Aortic stenosisor = Physical Examination—He was a fairly well nourished, 
dl regurgitation, mitral disease, bundle branch block or a ¢iderly man, who appeared acutely ill. The blood pressure was 
combination of these may cause similar changes. Inver- '50 systolic and 80 diastolic, the pulse rate 70 and the respira- 
sion of the T wave in lead 3 without other abnormality is {0r7 fate 20 per minute. | The rectal temperature was 99:8 F- 
was normal. Examination of the abdomen disclosed 
consistent with a normal myocardium. If myocardial , frecly moveable mace, the cise of an 
damage or right axis deviation is present the tracing will of the transverse colon. The liver was palpable about 2 finger- 
show other abnormalities. breadths below the right costal margin. A roentgenographic 
and fluoroscopic examination performed by Dr. 1. S. Silverstein, 
January 18 had revealed a neoplasm of the middle third of 
pancreas a hiatus herniation of the fundus of the 
stomach. There was also fixation of the diseased portion of the 
parathyroidism or with a low blood calcium level from  jeiunum to the level of the tip of the left transverse process of 
any cause. Toxemia, myocardial ischemia or cardiac the third lumbar vertebra. An electrocardiogram three days 
disease of any type, digitalis medication and other after admission showed no changes. 
conditions will prolong the interval. Its return to Laboratory Data.—Examination of the blood showed 4,130,000 
ane een. Se reversibility of the condition red cells and 6,100 leukocytes per cubic millimeter. The hemo- 
(Teo be continued) Meaplal, snd Pothslnay 
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. A. 
globin was 78 per cent (Haden-Hausser). The ¢ the various group allergens, all yielding negative results. How- 
smear showed polynuclear cells 60 per cent, ever, the oidium and trichophyton antigens gave a positive reac- 
cent, cosinophils 3 per cem and monocytes 2 per tion (4 plus). 
sedimentation rate (Linzenmeier) was 21 mm. in one COMMENT 
ormal. Chemical examination of the bic To our knowledge, the type of granuloma of the intestinal 
ng., urea nitrogen 9.4 mg., uric acid 3. tract reported here has never before been described. Banks ' 
77 mg. per hundred cubic centim classified chronic intestinal granulomas on an etiologic basis, 
and C ourse.—On the fourth hos 
transfusion of 500 cc. of group F | 
pn for an exploratory laparotc 4 
tion a hard, irregular mass 
pm the | 
m were on 
the } | 
of 
wes 
ulcerating mass 7 ‘ 
y 
= 
(X43) of jejunal granuloma through margia 
none of which fits the description of our case. Mock? divided 
the various gastrointestinal granulomas into three groups, gas- 
trointestinal or mesenteric, extraperitoncal and traumatic. In 
none of those are the lesions described comparable to that found 
in our case. The various papers* to which Banks refers do 
not describe any granulomas of the type reported herein. 
Kaijser,* however, did describe a case in which a stomach, 
resected because of ulcer symptoms, showed thickening of the 
pylorus by an inflammatory process in which the cosinophils 
were exceedingly numerous. Stout.’ who examined the sections 
al of tissue in our case, commented as follows: “Although I have 
“ never observed a case in the intestinal tract, I have seen 7 cases 
| in the stomach in some ways comparable to this, which have 
| | been called eosinophilic granuloma for want of a better term. 
PN. Six of these cases 
=~ 
reflected section of the granuloma (1)) extending to serosa. 
serosa, on. 279, 
The diagnosis was final ‘Tract, @1 288, 1909, ‘Ki 
junum of Small Iutestines Causing Annular Stricture and 
Indian M. Gaz. 76: 662, 1941. 
now approximately ten ur Kenntnis der allergischen Affectionen des Ver- 
i is doing well. In view des Chirurgen aus, Arch. {. klin. Chir. 
eosinophilia which was noted, skin tests were & 
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Medical School in Prague (Czechoslovakia) : S SURGICAL REMOVAL OF SWALLOWED MILLER-ABSOTT TUBE 
. « « Simee I saw those cases I have 

hospital, picked up by chance in a stomach = ° 

. « « These granulomas apparently do not 

ship with eosinophilic granuloma of the 

entirely localized lesions.” 

It was deemed advisable to report this The complications resulting from gastrointestinal intubation 
general cognizance of the existence of this were recently reviewed and supplemented by the papers of 
: its more frequent recognition. The fact Chaffee’ and Pool? The complications reported include: 

to be benign makes it even more desirable sinusitis and otitis media; esophageal stricture; laryngeal 
reported. It is hoped that determination of obstruction; knotting of the tube; rupture of esophageal varix ; 
further study of additional material will make their preoperative ruptured viscus, including esophagus, stomach and small bowel ; 
diagnosis possible. The ctiologic basis of the disease remains inability to withdraw the balloon-tipped tube; breakage of the 
undetermined. However, an allergic state is suspected as an mercury-filled bag, and coiling of the tube through the pylorus, 
important contributing factor. Kaijser’s patient * gave a definite duodenum and gastrointerostomy stoma, necessitating surgical 
history of pronounced sensitivity to onions since his youth. removal. A review of the literature disclosed no report of a 
Although our patient gave no history of being allergic to the swallowed Miller-Abbott tube, as occurred in this case. 
commoner antigens, he did have a positive skin test with oidium 
and trichophyton allergens. REFORT OF CASE 
Clinically, the symptoms (protracted obstruction by a palpable _ W. W.. a Negro man aged 35, was admitted to the Cook 
mass, lymphadenopathy and rapid loss of weight) and the roent- County Hospital on Sept. 26, 1949 with epigastric discomfort 
genologic observations (obstructive mass) were misleading, in 2M rapidly appearing distention of the abdomen. usually follow- 
that they all indicated a malignant condition. Even the gross 
lesion resembled a malignant growth in every respect, except 7 
for the absence of metastasis. However, microscopic examina- 
tion disclosed the benign character of the lesion, thus empha- 
sizing the fact that all masses which obstruct the intestine are 
not neopiastic. 
The differentiation of eosinophilic granuloma from the various 
specific granulomas of the gastrointestinal tract due to syphilitic, 
tuberculous and parasitic infections may be aided by laboratory 
methods, such as demonstration of the organism in the stools 
and serologic and skin tests. Most of the common granulomas 
attempts to reproduce this observation were unsuc- 
There had been five previous admissions for symp- 
duodenal ulcer which had followed a severe attack 
as a possible causation for the intense cosin- of diarrhea in 1937. Medical management was effective until 
in the lesion. January 1946. In March 1946 a transthoracic vagotomy had 
tre is no evidence to indicate any relationship been performed but had resulted in only 
inal eosinophilic granuloma and that une 1947 a subtotal gastric resection was 
1947 a transabdominal vagotomy was 
have probably been he was studied for possible obstruction 
n is called to this On his recent admission the first 
astromtestinal tract in the hope that with more 
nition of the condition more will be learned . 1). Subsequent roentgenograms failed 
haps it will thus become possible to diagnose the Examinations and hourly 
operatively. 
6. The cheervations of Dr. Vanck are : 
ite the much greater size of the tumor 
397, 1949. 3O: 267, 1949. 
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Excision and study of the tissue and its radioactivity should 
then be done. The excised area should be studied with a Geiger 
counter; the need for further excision and split graft or pedicle 
graft should be determined in each case. 
SUMMARY AND CONCLUSION 

A case of accidental extravasation of a highly radioactive 
isotope is presented. The area was excised and successfully 
grafted after the lesion had been present eight weeks. A 
direct pedicle is preferable in these cases, if all the radioactive 
tissue can be excised. Immediate excision and replacement 
give the best result. 

Suggestions are presented for future protection of the patient. 
Doctors should learn to recognize and treat lesions caused by 


Council on Physical Medicine 
and Rehabilitation 


REPORT OF THE COUNCIL 
The following report has been adopted for publication by the 
Council on Physical Medicine and Rehabilitation. The valuable 
assistance of the Advisory Commitice on American Health 
Resorts is appreciated by the Council. The membership includes: 
Drs. F. A. Hellebrandt, M. B. Jarman, Frank H. Krusen, 
Walter S. McClellan and Euclid M. Smith. This group was 
formerly known as the Commitice on American Health Resorts 
of the American Medical Association. By order of the Board of 
Trustees of the American Medical Association, the 
was placed under the auspices of the Council. Its name was 
changed to Advisory Committee on American Health Resorts. 


sideration of institutions is thus limited. The Advisory 
Committee and the Council ider primarily the physical thera- 
peutic facilities of a health resort, such as the adequacy of the 

and and the presence of 
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RADIOEAR ALL-MAGNETIC MODEL 55 
HEARING AID ACCEPTED 


are rounded and, instead of a grill, there is a solid piece 


i 


ff 


neoplastic growths. In this case the highly potent agent had The resort is well managed and is under good medical 

t is our advice, and that of other authors that intravenous = The Council on Physical Medicine and Rehabilitation voted 
drip be in use before the active agent is introduced, preferably to include the Army and Navy General Hospital at Hot Springs, 
with a large needle, and that children and fat or difficult persons Ark, in its list of accepted health resorts. 

be treated only by those who are especially trained in veni- 

puncture. 
vag Fg active agent be spilled in great concentration THE BUIE HEALTH RESORT ACCEPTED 

exas. 
snd the anstomically important structures involved, Health Resort of Martin, Texas, applied for listing 
and was duly investigated. The Advisory Committee on Ameri- 
can Health Resorts of the Council on Physical Medicine and 
Rehabilitation is satisfied that the Buie Health Resort is being 
operated in accordance with its rules. The Council has accepted 
the Buie Health Resort for listing. 
REPORT OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation hag 
authorised publication of the following reports. 
Howarp A. Carter, Secretary. 
Manufacturer: E. A. Myers & Sons, 306-308 Beverly Road, 
Pittsburgh 16. 
63 by 25 mm. The general form is rectangular, but the edges 
that 
43 The 
0 
na 
the source of a 
ve telephone pickup 
when the wearer is 
telephone. The firm 
same inductive pickup 
equipped 
The Council on Physical Medicine and Rehabilitation regards system. Fe 
@ health resort as an institution for rehabilitation, and its con- opens - ABA 
com- 
partments. Weights: Case with its Radioear All-M 
contents except batteries, 163 Gm.; Motel 35 fearon 
batteries, 75 Gm., and air conduction 
~The Council of Com. receiver with cord, 11 Gm. A bone conduction receiver is 
mittce does not pass on hotel facilities. If a hospital or a clinic *¥ailable. : 

a is operated in connection with a health resort, these medical _ Evidence obtained from a source acceptable to the Council 
institutions are inspected and, if eligible, listed by the Council on indicated that this instrument is well constructed and performed 
Medical Education and Hospitals. as claimed by the manufacturer. The Council on Physical 

Howanp A. Carter, Secretary Medicine and Rehabilitation voted to include the Radioear All- 
' ° Magnetic Model 55 Hearing Aid in its list of accepted devices, 
HEALTH RT AT THE ARMY AND 
HOSPITAL COOPER LATEX DIAPHRAGM ACCEPTED 

ACCEPTED Manufacturer : Whittaker Laboratories, Inc., 898 Washington 
Location: Army and Navy General Hospital, Hot Springs Street, Peekskill, N. Y. th 
National Park, Reserve Avenue, Hot Springs, Ark. The Cooper Latex Diaphragm is a contraceptive device made 
The hospital is located in the Hot Springs National Park, fom rubber latex applied over a cadmium-plated coil spring. 
which comprises 1,006 acres (4.1 square kilometers). It has There are ten sizes, the diameters of which range from 50 mm. 
410 hospital beds. This hospital is the Army and Navy head- ‘© 100 mm. in 5 mm. gradations. 
quarters for the treatment of arthritis. The hospital is approved Evidence was obtained from sources acceptable to the Council 
by the Council on Medical Education and Hospitals of the that the specimens submitted satisfied the published requirements 
American Medical Association. Part of the hospital functions of the Council for acceptance of contraceptive devices. The 
as a health resort. Evidence was obtained that the requirements Council on Physical Medicine and Rehabilitation voted to 
set up by the Advisory Committee on American Health Resorts include the Cooper Latex Diaphragm in its list of accepted 
were satisfied. devices. 
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CIVIL DEFENSE A CIVILIAN RESPONSIBILITY 

Opinion has been expressed in some instances that 
civil defense preparations are entirely the responsibility 
of the military. This was a cause for concern at a 
recent meeting of the Council on National Emergency 
Medical Service. Representatives of the Department 
of Defense and the National Security Resources Board 


time of war the Armed Forces must be free to con- 
centrate on their primary missions of repelling attack 
and carrying the war to the enemy. Since civilians 
should be responsible, at all levels of government, for 
the required planning and preparations. Effective 
community action during a wartime disaster will 


undertaken by not only the metropolitan but the less 
populated areas of the nation. Maine not only has 
enacted civil defense legislation that would enable it 
to furnish assistance to other states if necessary but 
also has formulated plans whereby supplies and per- 
sonnel—including physicians—may be dispatched to 
areas where resources have been overwhelmed by dis- 
aster. The fact that 32 state and territorial medical 
societies, after notification that this meeting of the 
Council on National Emergency Medical Service would 
be concerned solely with the medical aspects of civil 
defense, sent representatives indicates an awareness of 
the urgent need for immediate initiation of preparations 
lost sight of its responsibilities in civil defense fields. 
An impressive aspect of this meeting boding well for 
the future. since it embodies one of the cardinal prin- 
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10. 1996 
ciples of civil defense, was the obviously sincere desire 
of those present, whether they represented state medical 
societies, allied professional associations or agencies of 
federal or state governments, to share knowledge and 
experiences in what was realized to be a common task 
—self preservation on a nationwide scale. As a result, 
especially of the recounted experiences of the medical 
societies of the Territory of Hawaii, the District of 
Columbia and the states of Georgia and Maine, it was 
possible to formulate definite suggestions which would 
assist state medical societies in planning and organizing 
similar programs. In the same manner, plans were 
developed whereby state societies may soon aid their 
individual members in the acquisition of factual knowl- 
edge concerning the newer warfare agents. 

The representatives of state medical societies that 
have organized civil defense programs stressed the 
absolute necessity of certain prerequisites to such pro- 
grams and recommended for immediate action: The 
formation of emergency medical service committees by 
state medical societies that have not yet done so; urging 
by the medical profession, through state medical soci- 
eties, of the governors of those states not possessing 
adequate civil defense enabling legislation to recognize 
the importance of such legislation ; urging governors to 
appoint state directors of civil defense, to whom should 
be delegated the necessary authority and responsibili- 
ties, and requesting governors to appoint health services 
civil defense advisory councils to the civil defense direc- 
guidance. Such programs should go far in the recogni- 
tion and utilization of the responsibilities and capabili- 
ties of the medical profession in times of emergency. 


INCREASE OF TUBERCULOSIS—APPARENT 
OR REAL 

The mortality rate from tuberculosis has shown an 
annual decrease in the United States for many years. 
At this moment it is probably lower than that of any 
other nation, including those of only a few million 
population. In the last few years, however, there has 
been an increase in the number of cases reported to 
health authorities. The question is being asked as to 
whether this is an apparent or real increase in morbidity. 
Edwards and Drolet’ recently emphasized that the 
number of deaths decreased from 60,428 in 1940 to 
48,064 in 1947 and to 43,529 in 1948, with mortality 
rates per 100,000 population of 45.8, 33.5 and 30, 


1940, there were 100,772 (morbidity rate 76.4 per 
100,000 population), in 1947, 133,837 (rate of 93.3) 
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emphasized that the primary responsibility for civilian 
defense must be assumed by civil government, that in 
depend largely on this peacetime development of a ee SSNS 
sense of community responsibility for self preservation. 
Concern was also expressed at the lack of general 
realization that civil defense preparations must be 
respectively, During same years numbet 
of cases reported to official agencies increased. In 


Newsus 


and in 1948, Thus, an 
impressive divergence between mortality rates and case 
rates is evident. 


Mass roentgen ray surveys and diagnoses made from 
shadows alone have been responsible for a number of 
persons being reported as tuberculous who did not have 
the disease. Among 20 million persons examined for 
military service, about 200,000 were rejected because 
of questionable shadows in chest roentgenograms, a 
_ great many of which were considered due to tubercu- 
losis and were reported to state health departments. In 
some places these rejectees, after returning home, were 
carefully examined to determine accurate diagnoses. 
For example, among 1,109 such persons in Wayne 
County, Michigan, Hudson and Brachman ? found that 
only 10.3 per cent had tuberculosis requiring treatment. 
In three Illinois counties, Collins * found that, among 
159 rejected for tuberculosis, only 4.4 per cent had 
Clinically significant disease. In Illinois, 7,379 persons 
were rejected because of tuberculosis,‘ of whom 4,188 
were adequately examined prior to Sept. 1, 1945. Only 
9.3 per cent were found to have active tuberculosis. 
In Minnesota,’ from 1942 to 1945 there were 1,490 
persons disqualified for military service because of 
roentgen shadows thought to represent tuberculosis. 
On adequate examination 520 of them had previously 
been reported. Among the remainder, only 124 were 
found to have tubercle bacilli in the sputum or gastric 
washings. Probably the highest figure reported was in 
New York, where Edwards * found that about 39 per 
cent of those rejected for tuberculosis actually had this 
disease in clinical form. This may have been because 
of greater caution used in recording at induction cen- 
ters. It is believed that, in the country as a whole, not 
more than 10 to 15 per cent of the persons rejected 
and reported to health departments really had clinically 


had ic inspections of the chest (about 14 
million in 1949 alone). Despite numerous strenuous 
efforts, including those of the United States Public 
Health Service,’ to prevent diagnoses being made from 


service. There is no doubt that such erroneous report- 


2. Hudson, W. A., and Brachman, D. S.: A Study of Rejectees for 
Abnormalities, 
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ing of cases has contributed to an apparent and not a 
real increase in tuberculosis. 
This does not discredit the mass survey technic. 
Even if only a small percentage of shadows found 
represent progressive tuberculosis, its value is obvious. 
number of cases reported. However, this is not neces- 
sarily an indication that the disease has become more 
prevalent. It means only that existing but often 
unsuspected cases have been found. 
Unquestionably as a result of World War II there 
has been a real increase in tuberculosis in the United 
States far beyond that reflected in the recent increases 
persons in the military services were sent abroad. Many 
of them were in areas where large numbers of cases of 
contagious tuberculosis existed among the citizenry ; 
hence, infections and reinfections with tubercle bacilli 
occurred. It was known before the war that in the 
United States a small percentage of persons from 18 to 
22 years had been infected with tubercle bacilli. How- 
ever, among those who were abroad and returned to this 
country and entered or reentered colleges and uni- 
versities, the incidence of infection was higher than 
before the war. In one university, where the incidence 
of tuberculin reactors was 6.4 per cent on entrance in 
1945, it was 19.3 per cent in 1947, when there was a 
large influx of exservice students. Many in this school 
who had been tested periodically with tuberculin and 
were nonreactors before leaving for military service 
returned as reactors. From evidence available it seems 
probable that primary tuberculous lesions developed in 
several hundred thousand while abroad. Each of these 


Insufficient time has elapsed for many lesions to 
mature to fatal termination, and, therefore, the increase 
in tuberculosis as a result of war is not yet noticeably 
reflected in mortality rates. In fact, sympt i 
clinical lesions have developed in a small percentage, 
but such lesions are certain to appear in a considerable 
number of the remainder. Thus, there already is and 
will continue to be an increase in the incidence of clini- 
cal tuberculosis in this country as a direct result of the 
war. Many who were infected before the war were 
exogenously reinfected after induction in their various 
sojourns outside this country, and there probably will 
be more clinical cases among them because of this 
reinfection than would have occurred had they remained 
at home. 

The exact percentage of persons infected with tuber- 
cle bacilli who later have clinical tuberculosis is not 
known. Bogen * believes it is as high as 50 per cent. 
In countries where tuberculous infection is universal 


8. Bogen, Emil: The Toll of Tuberculous Infection, Am. Rev. Tuberc. 
42: 253, 1940. 
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persons brought back lesions containing virulent tuber- 
cle bacilli. These persons are now widely scattered 
uberculosis. lad shadow -casting | 
lesions with a wide variety of causes. Doubtless some 
such shadows represented tuberculous lesions which 
had long since been brought under control by nature. 
During and since the war, millions of civilians have 
roentgen shadows alone, the unfortunate practice has 
continued in many places. Thus the percentage of 
actual cases reported in such circumstances probably 
is no higher than among the rejectees for military 
Physician, Journal Lancet @@: 103, 1946. 
4. Shahan, W. P.; Personal communication to the author. 
S. Marcley, W. J.: Personal communication to the author. 
6. Edwards, H. R.; Personal communication to the author, 
7. Hilleboe, H. E.: Guide for Distribution of Persons with Abnormal 
Pulmonary Findings on X-ray Film, Pub. Health Rep. 61: 1759, 190.0 
does. 


can be no doubt that such lesions among displaced 
persons have already contributed to the real increase 
in reported cases of tuberculosis in the United States, 
and this may be expected to continue unless drastic 
action is taken at once to find those who already have 
contagious disease and to keep all others under close 
observation for development of the disease. 

Adamson and Edmison® made a study of 2,876 
Polish soldiers who were brought to Canada late in 
1946. They had formed a part of a Polish force which 
had fought with the British in Italy, North Africa, 
Russia and Sicily. On arrival in Canada, they were 
sent to various provinces to be placed in agricultural 
work. When later examined, 84 had pulmonary tuber- 
culosis, 4 had pleurisy with effusion and 1 had Pott's 
disease. This was about 3 per cent of the total, which 
was 10 times greater than the amount of tuberculosis 
the 84 pulmonary cases, 39 were classified as moderately 
or far advanced, 32 men had active tuberculosis, 6 
quiescent, 24 arrested and 22 “healed.” The authors 
believe it is likely there was less tuberculosis among 
this group than would be found in a random sample 


9. Adamson, J. D., and Edmison, J. N.: Immigration Tuberculosis, 
Canad. M. A. J. 432, 1947. 
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from middle Europe. These men had lived through 
years of arduous army life and they had been examined 
in England before leaving for Canada. Thus, the 
weak and those with advanced disease had probably 
been screened already from the group. On arrival in 
Canada they appeared healthy. Adamson and Edmison 
call attention to the health hazard involved in immigra- 
tion, which, if proper precautions are not taken, may 
result in the introduction of “an enormous amount of 
tuberculosis.” 


This problem, with reference to human tuberculosis, 


is identical with that which the veterinarians experi- 
enced among animals several decades ago. They found 


they were transported to America, just as would have 
occurred had they remained in Europe. They solved 
the problem by admitting no tuberculin-reacting ani- 
mal, no matter how healthy in appearance, from any 
country. Tuberculin is just as specific in the detection 
of tuberculosis in persons as in animals. 

The best possible roentgen inspections detect only 
gross lesions in the 75 per cent of the lungs visualized. 
Those which are not macroscopic and those in parts of 
the lungs not visualized and all other locations of the 
body are missed. These are the lesions which are now 
evolving, and others will later evolve, in the bodies of 
persons who appeared healthy and had clear roentgeno- 
grams on return from military service and among 
displaced persons on arrival. 

Tuberculosis must be expected to continue to increase 
in this country for some time unless all who have 
returned, those who later return from military service 
abroad, all displaced persons here now and those who 
subsequently enter are tested with tuberculin and the 
reactors carefully examined periodically. Roentgen 
inspection of the chest should be made at least once 
every six months. This will detect most of the chronic 
clinical lesions in the lungs before they are contagious. 
While this will increase the number of reported cases 
in this country, infected persons will not be permitted 
to disseminate their tubercle bacilli at large. If this is 
not done, the increase in tuberculosis in the United 
States may become enormous within the next 10 or 
15 years. 

There is no scientific evidence to support an often 
quoted theory to the effect that the citizenry of this 
country is in greater danger from exposure to these 
increasing sources of infection because so many adults 
have never previously been infected with tubercle bacilli. 
Where actual observations have been made, those who 
first became infected in adulthood have exhibited the 
same defense mechanism as those infected in childhood. 
Nevertheless, a problem of great magnitude for the 
moment and the immediate future consists of prevent- 
ing dissemination of tubercle bacilli to insure a con- 
tinuous decrease in the number of infected persons. 
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by the age of 15 to 18 years, one fourth to one third 
of the total deaths from all causes are due to tuber- 
culosis. In addition to those who die, large numbers 
have clinical lesions from which they recover. In 
any event, all persons who fall ill or die from clinical 
tuberculosis are derived from the infected (tuberculin 
feactors) segment of the population. Nothing now 
available can prevent clinical lesions from developing 
among those infected and reinfected while in military 
service. Nevertheless, much could be done if all 
exservice persons whose tissues are sensitive to tuber- 
culin were located and examined periodically. In this ee 
manner those destined to have chronic, contagious pul- 
monary disease would be found while still in the that in sleek and healthy-appearing animals purchased 
asymptomatic and noncontagious stage. If this is not in Europe contagious tuberculosis often evolved after 
done and the infected are allowed to become con- 
tagious in their communities, the real increase of tuber- 
culosis in this country will gain momentum. 
Another real increase in tuberculosis in the United 
States has its source among displaced persons from 
those countries where nearly all adults have primary 
lesions and hence are tuberculin reactors. With several 
hundred thousand such persons being admitted to the 
United States, tremendous numbers of tubercle bacilli 
are being brought with them. Among these persons 
one must expect a constant supply of cases of clinical 
tuberculosis, just as would have occurred had they 
remained in their native countries. Even if everyone 
had a clear roentgenogram of the chest at the port of 
embarkation or on arrival in America and no other 
evidence except a tuberculin reaction, clinical tuber- 
culosis is certain to evolve in many of them. There 


CURRENT 


UNILATERAL EXERCISE 
Unilateral progressive resistance exercise has been 
shown to augment the strength and endurance of the 
limb exercised and also of the unexercised contralateral 
extremity. Previously published reports had men- 
tioned this phenomenon and had served to draw atten- 
tion to the possibility of cross education of extremities 
if the patient would cooperate and was properly 
trained. A recent report? presents additional data on 
the influence of exercise on work capacity. 

The restoration of function when loss of strength 
and endurance is the primary cause of the physical dis- 


malingering and other retarding factors, 
important. 

Hellebrandt and Houtz* postulated that the contrac- 
tion of homologous parts might be sufficiently dynamo- 
genic to excite the weaker side to increased effort since 
ments or increased tone in symmetrically disposed 
muscle groups. To study the influence of bimanual 
exercise on the work capacity of the weaker extremity, 
they performed 52 experiments consisting of 962 uni- 
lateral and 268 bilateral exercise bouts on 29 apparently 
normal healthy adults. Nine were excluded subse- 


20 subjects, 5 men and 15 women. 

Selected muscle groups of the right and left upper 
extremity were subjected alternately to identical stress 
until the weaker of the two sides failed to accomplish the 
requisite number of contractions against a prescribed 
load in an assigned rhythm. The dominant limb then 
was made to contract synchronously with the one which 
had failed. The work was performed to the rhythm 
of an audiovisual metronome. Each period of exer- 
cise was followed by a period of rest. 

The researchers concluded that comparison of the 
total work performed in the failing bout with that 
achieved during the contraction of the dominant hand 


speculation, 


1. Hellebrandt, F. A. A. 
A., and Houta, S. J.: 


of Bimanual 
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out, it has long been known that forceful tonic con- 
traction of the normal arm of a patient with hemiplegia 
produces associated movements in the paralyzed contra- 
lateral extremity. And the affected side of a child with 
infantile spastic hemiplegia involuntarily executes move- 
ments similar to those produced in the normal extremity, 
although the child cannot voluntarily produce such 
movements solely in the spastic limb. Other diseases 
show similar phenomena. The authors thus have con- 
cluded that return of neuromuscular function following 
injury or disease may depend on volitional exercise 
which must exceed work levels easily reached. More 
research in this field certainly seems indicated. 


Current Comment 


SYNTHESIS OF VISUAL PURPLE 


Almost three quarters of a century ago, experiments 
were described ' showing that the phenomenon of sight 


series of photochemical 
the visual purple from the rods of the retina the pig- 
ment is bleached, yielding first a yellow substance and 
later a colorless material. In the dark, the process 
appears to be reversed and visual purple is 

In 1935 Wald * pointed out that visual purple is dissoci- 
ated by light into a carotinoid pigment known as 


In these A transformations, 
the resynthesis of visual purple is far below that taking 
place in the intact eye. But it was found that, when 


1929. 
: Proc. Nat. Acad. Se. 36:84 1950; 
Wald, G., and Hubbard, R.: ibid. 36:9 92, 1950. 


load” zone. The amount of work performed must 
exceed that normally performed with ease. Further- 
more, the voluntary cooperation of the patient is as 
essential. To overcome fear of pain, unconscious ceil 
etinene anc og XDOst cu 
tinued, colorless products are formed, among which is 
namely, the influence vitamin on dar ation 
adequate evidence of fatigue. Other discerning criteria 2114 the high vitamin A value of retinal tissue in feeding 
visual purple. Synthetic retinene was prepared by the 
oxidation of vitamin A, and this was combined with 
rhodopsin-protein to produce visual purple, which was 
shown by physical measurements and by biochemical 
pigment layer tissue and with coenzyme I, the yield of 
visual purple was greatly augmented, Although the 
experimental models still fall short of the efficiency 
attained in the intact eye, it is clear that the foregoing 
MAICALEC exercise was sigmihcantly observations extend our knowledge of the integration 
dynamogenic. They also concluded that revival in of radiant and chemical energy in the function of vision. 
strength produced by bilateral exercise augmented Moreover, they corroborate the practical conclusion that 
endurance and enhanced contractile power. vitamin A is essential for both the integrity of the 
The application of these observations to medical prac- aaa tissues and the maintenance of the visual 
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Ofticial Notes 


THE WORLD MEDICAL ASSOCIATION 


it studies 
> a quarantine regulations, (3) unification of 
(4) 

Committee were received committees on 


for (1) medi - 
cates and (3) publication of a book on conditions which 


to its credit: 
1. of 40 
countries. 
6. Investigation of cult practice in 24 
7. Investigation of medical advertising m 23 countries. 
of education in 32 countries 
9. Investigation of the status of the medical profession and medical 


the World M ssoctation > 
11. Arrangements for medical contacts by physicians in foreign 
12. Arranging lectures by physicians traveling in forcign countries. 
Srvuptes 1x Paocerss 
1. of facilities in the various countries. 
up to date and cover countries not included in first studies. 


Coming Medical Meetings 
535 North Dearborn Sts Chicago 10, Secretary 


24. . Charles G. Johnston, 1512 Antoine St., Detroit 26, 
of Chicane 10, Executive Secretary > 
American College of Radiciogy. San pone Mr. Wilham 
Stronach, 20 N. Wacker 6, Secretary. 

Canada, June 18-22. Dr. Lowis A. Brunsting, 102 Second Ave. ° 
Rochester Secretary. 


American Medical Women's Association, Carmel, Calif., June 20-22. Dr. 


2-14. Ds. H. Houston Merritt, 710 
1-5. Dr. W. Wendell 


bast St 


alif.. Secretary 


ton 24, 


27-29 
Secretary 


retariat, 6 Ave. Marceau, 


. Keith Lincein's Inn ‘London 
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BT Although the World Medical Association has been organized 
less than three years, it has the following list of accomplishments 
The Council of the World Medical Association held its mid- 
year meeting in Copenhagen, Denmark, April 24-28, 1950. 
The United States was represented by the following physi- 
cians: Dr. Elmer L. Henderson, president-elect of the World 
Medical Association, Dr. Roscoe L. Sensenich, member of the 
council, Dr. Morris Fishbein, editor of the World Medical 
Association Bulletin and Dr. Louis H. Bauer, secretary general 
Other countries represented at the meeting were: Belgium, 
Canada, Cuba, Denmark, France, Great Britain, India, Spain 
and Switzerland. 
Plans for the fourth general assembly of the association, to 
be held in New York City Oct. 16 to 20, 1950, were discussed. 
Reports were received on the progress in organizing national 
medical associations in countries not now having them. Dis- 
cussion also took place on relationships with UNESCO and the 
World Health Organization (the latter organization sent an 
observer to the meeting). EE 
The World Medical Association is jointly interested in and 
Social y, tion, ca , Relationsip 
3 of the Medical Press to the World Medical Association, and 
, Nomenclature. New subjects discussed and placed on the agenda 
medical and dental practitioners — __ 
in their own countries may practice abroad. 
24-28. Dr. John A. Reed, 1 Nevins St. Brooklyn 17. Secretary. 
1. Whereas various governments, formerly Germany and more rances E. Lee, 817 Fourteenth "St. NW. Washnaton & DCs 
recently Russia, have endeavored to control the traditional free- : 
dom of science by dictating judgments on such biologic and 
medical questions as genetics, anthropology and even physiology 
in order to make them serve political ends, and 
Whereas, medical science owes its progress to the unham- 
pered exercise of the free investigative spirit, and 
Whereas, medical science, like all other sciences, must be American Society for the Study of Sterility, San F = 
wholly detached from politics if it is to retain its vitality and its Drake. Hotel, June 24-25. " john ©.’ Haman, 490 Bost St. Sen 
validity, and Association for the Study nternal Secretions, 
Whereas, international peace can be assured best when all 23-24. Dr. Henry H. June 
countries enjoy the physical health which is prerequisite to a a... ae Officers 
firm national economy, and Francisco, Palace’ Hotel. une 25. joe Farrell, 106 
Whereas, a medical profession basing its services on objec- 
tive research can contribute greatly to global health and world 
peace by fostering the international cooperation of all its mem- 
bers, therefore, 
Be it Resolved, that this council of the World Medical Asso- 
ciation, acting through the association's component national 
medical bodies, enlist cach of the approximately 500,000 phy- ¥ 
sicians represented by them to promote, conscientiously and with 
unflagging zeal, all those principles that contribute to the free 
pursuit of scientific truth and the free exercise of their pro- International Meetings 
fessional skill. International Anatomical ( Oxford, England, July 25-28. See- 
2. Whereas, the council of the World Medical Association Department of 
believes that the practice of euthanasia is contrary to public for, of 
and civil rights, and International Cancer Research Congress, Paris, France, July 17-22. See- 
Whereas, such practice is contrary to the spirit of the Declara- 
tion of Geneva, therefore, 
Be it Resolved, that the council of the World Medical Asso- 
ciation in session at Copenhagen, Denmark, April 24-28, recom- 
mends to the national medical associations that they condemn 
the practice of euthanasia in any circumstances. 
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562 Jone 10, 
MISCELLANEOUS 
INTERNS WANTED 
Service Commission 
ical officer (rotating intern 
1 practice resident) in St. 
D. C. Salaries 
$2,400 the second 
practice resident, 
$3,400 to 4,1 
1 applicants must 
medical sc 
and general practi 
year internship. I 
appointments must 
. No written 
ion forms may be 
second class post offices, from Civil 
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TENNESSEE 

State 1 Election—At the annual mecting of the 
Tennessee Medical Association in Memphis, April 10-12, 
“ya longer, Knoxville, and Dr. 
Ernest G. Kelly, Memphis, -editor 
is . K of Vanderbilt University, Nash- 
ville. He will be editor in chief of the scienti of the 
association journal and chairman of the scientific com- 
mittee. Mr. V. O. Foster of Nashville was executive 


has been assembled, and a c it, together 

have been constructed The program is 
designed to study the trea t the use 
of radiation from radioactive It is being by 
the Atomic Energy ission i 
the institute's with the AEC. Patients to be treated 
will be selected and referred . staff of par- 
ticipating medical schools in Georgia 
Kansas, Kentucky, Louisiana, Missi N Carolina, 
Oklahoma, South Carolina, Tennessee, Texas and Virginia. 


WEST VIRGINIA 
Heart Clinic Adds Treatment.—The services available at 
the Heart Clinic of the West Virginia Heart Association, held 
weekly at the Kanawha-Charleston Health —~ have 
been expanded to include treatment as well as di is. The 
j operated primarily for the benefit of indigent 


iety and the West Virginia A 
will meet jointly June 15 at the T 3 Valley Country Club, 
near Elkins. Dr. Hu C. M ide at the 
scientific session, scheduled to begin at 2 p. m. 


MEDICAL 


ciation, 
Herrick is 


NEWS 
pictures will be 


shown immediately following the 
— A general invitation has been extended 
ws to attend this joint meeting, which will 
kind in the state. 


gs 
2 


WISCONSIN 


tion H 
¢ University Medical School. The is to be con- 
ed by the residents and will end with a dinner dance at the 


Elks Club in Milwaukee beginning at 7 p. m. All physicians 
are invited to attend the RAM 
GENERAL 
M —The 
the Hotel Statler, Cleveland. wil devoted to 
ysiology heart and circulation and its clinical appli- 
cation in physical icine. sare Dr 
D. Bouman, Madison, Wis., and Hines, Ph.D., lowa 


Circulation Dedicates Issue to Dr. Herrick.—The 
issue of Circulation, the J of the American Heart 
: is dedicated to Dr. James B. Merrick, Chicago. 

internationally known for his ipti of 
cardial infarction, which gave impetus to the whole field of 
inical cardiology. Formerly of 
Medical College, he has been one of the 
of the twentieth century. 


Plastic Surgery 

$500 (first prize of $300, second prize of $200 a 
Certificate of Merit, for essays on some original unpublished 
subject in plastic surgery. Competition limited to 


Mr. Baird H. Markham, New York, American Democracy on Trial. 


Disease Summary.—According to the 
U. S. Public Health Service, the incidence of cough 
continued to over the previous week from to 


3,018 cases reported for the week ending May 20. On a cumu- 
lative basis for 20 weeks of this x: t~ | i 
coccic ingitis numbered 1,850, as compared with 1,668 for 


OHIO ing pro- 
Form Trudeau Society.—The first regular meeting of the 
Ohio Section of the American Trudeau Society was held at the 
Neil House in Columbus June 1 in conjunction with the annual 
meeting of the Ohio Tuberculosis and Health Association. S| 
The group was formed May 19, 1949, and approval from the Hospital Clinic Day.—A Clinic Day program will be held 
American Trudeau Society was given in September 1949. It 
will serve as the medical section of the Ohio Tuberculosis and 
Health Association. 
Painton Fellowship in Rheumatic Fever.—The School of 
Medicine, Western Reserve University, Cleveland, has announced 
the establishment of the Eddie Painton Fellowship in rheumatic 
fever in the department of preventive medicine and University 
Hospitals. The minimum prerequisites for fellowships are one 
year of clinical work and one year of laboratory work or two 
s of clinical training. The fellowship carries a stipend of 
$3,600 per year. Appointments will be made annually but are 
subject to renewal. Applicants should write to Dr. John H. 
Dingle, Department of Preventive Medicine, School of Medicine, 
Western Reserve University, Cleveland 6. 
y. 

Institute of Nuclear Studies.—The cancer research pro- ynder the the Ly Sep ON 
uc s in cooperation wit - | ‘olon. 
eal schools will be in full operation by July 1. A small research La Fleid and Electrolyte Balence ta 

Intestinal Surgery. 

The banquet will be held Wednesday at 7 p. m. Motion 
pictures will be shown and scientific and commercial exhibits 
displayed. 

= ic surgeons ve in speci ice not 
The on we to refer more than five years. dest on 
patients 2 no patient program of the forthcoming annual meeting of the American 
~~ : neoplastic + — tion is ‘Society of Plastic and Reconstructive Surgery, to be held im 
ve surgical or roentgen therapy. view of Mexico City, N. November 27-29. Essays must be in 
be limited - wy y two or or will tefore August 15. For particulars write the secretary, Dr. 
at any conm- Clarence R. Straatsma, 66 East 79th Street, New York. 
It is comprised fae Wilburt C. Davison, Duke University Conference of Presidents.—The Conference of Presidents 
School of Medicine, Durham, N. C, chairman; Dr. George T. and Other Officers of State Medical Societies will hold its meet- 
Harrell, professor of internal medicine, Bowman Gray School i June 25 at 1: 30 p. m. in the Gold Room of the Palace Hotel, 
of Medicine of Wake Forest College, Winston-Salem, N. C.; 548 Francisco, under the presidency of Dr. Clarence E. North- 
Dean Vernon W. Lippard, University of Virginia Department ‘ut of Ponca City, Okla. The program is as follows: 
edicine, Char ille ; . Doug d Julian P. Price, Florence, S. C., Medicine's Greatest Gift. 

a University of “Teanenee College “of Sfedicine Mr. A. Grant Clarke, New York, The Exhibitor's View of the Medical 
emphis ; oy R. Krac lege of | 
radiology, Medical College of the State of South Carolina, Mr. H. E. Slusher, Jefferson City, Mo., Better Health for Rural People 

A reception and cocktail party will close the meceting. 

Society Elections.—At the May meeting of the Society for 

Pediatric Research the following officers were elected for the 
coming year: Drs. Harry H. Gordon, Denver, president; John 
M. Adams, Minneapolis, vice president, and Robert Ward, New 

’ tion at its annual meeting im April ¢ t wing - 
oint M —The__Barbour-Randolph-Tucker_ Medical cers: Drs. Samuel C. Harvey, New Haven, Conn., president; 

Warfield M. Firor, Baltimore, and John M. Foster Jr., Denver, 
first and second vice presidents, respectively ; Dr. Nathan A. 
Womack, lowa City, secretary, and Dr. B. Noland Carter, Cin- 

will be red : cinnati, treasurer. 
' R ing, i icolegal Pi 

McLemore Birdsong, Charlottesville, Diarrhea in Infants. 

Milton S. Sacks, Baltimore, Recent Advances in Hematology. 
Each address will be followed by a question and answer period. 

secretary ' merican Medical Association, Council on corresponding period in 1949. Reported cases of poliomye- 
Medical Service, Chicago, will be the speaker. Medical sound itis numbered 94 for the week ending May 20, as compared 


Votume 


. Minn., chairman ; Otto . New York; 

Tucson, Ariz.; Walter Bauer, 

Currier McEwen, New York. 
Scholarships for Cerebral 

scholarships totaling $3,400 for 


Public Health wursing 
Nursing Advisory Service. 
Chest Physicians Meeting.—The American 
Chest Physici 


7p. 
on Electroencephalography. 
Electroencephalographic | will 
Hotel Atlantic City, N. J., June 10-11 under the presi- 
dency of Dr. Hallowell Davis, St. Louis. Speakers presenting 
papers by lude 


A osium on Clinical and Electrical Aspects of T 
will be presented Sunday morning by Dr. 
Elizabeth 


American Heart Association, the Nati 
and Adults and the New York 


3 


Denmark, 
Dr. Brock Chisholm, director 
Fifth Ave., York 1, invites authors of 


applicat he must be 
received by WHO not later than July 15, 1950. The procedure 
and requirements are as follows: (a) 

and lists of scientific publications to be sent to WHO accom- 
panied a in detail the 

offered by the ial test and the ories y employ- 
ing the ic (as far as possible). (b) an 
author or a designated be 
allowed to the author's procedure the con- 
ference ; author-serologist may enter reactions, 
but only one may be accepted. (c) A suitable number of par- 


Marriages 


Jacos Tuomrpson Baravsner Je. Milton, N. to Miss 
Viola Nunes at New Bedford, Mass. May 13. 
Craw Wayne Larimer, Colorado Colo., to Miss 

Hazel George of lowa Park, Texas, April 15. 

Conran A. Loeuner, Los to Miss Arla John- 

son, at Santa Barbara, Calif. A 

Micnaet Srronick, 
of Staten 


Conn., to Miss Loretta 
Rosert Cosy Storrs, Hanover, N. H., to Miss Jean Alistair 
Heggie at Lebanon April 15. 
Doveias Stu 
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with 102 the previous week and 101 for the corresponding period at the Armed Forces Institute of Pathology, Washington, 
last year. Included in the total for poliomyelitis for the week D. C., the appointment being subject to approval by the director 
ending May 20, Texas reported 38 cases and California, 16. of the institute. As the American Board 
Rheumatism Association Mocting ~The meeting of the Syphilology has approved the institute for 
American Rheumatism Association will be held June 23-24 at the time 
the Fairmont Hotel, San Francisco, under the presidency of ™ train 
Dr. T. Duckett Jones, New York. Of the 24 papers to be D.C 
— 10 will be devoted to pituitary adrenocorticotropic Clinic, 
(ACTH) and cortisone. In addition, there will be a Pathology of the 
pane! discussion Saturday on “Cortisone and ACTH in Rheu- Syphilology. The 
matic Diseases.” the participants bei vu Philir Hench 
W. 
and 
Committee of 
—__ ren and Adults. Financed 
nega, national women’s fraternity, 
i by the society to physicians, illness. The Commission on Chronic [liness urged an expansion 
will assist member societies in of these activities into all other cities and states. It also recom- 
s for the use of all public and 
agencies 1 ted im helping cerebral palsied persons. disease, especially in large general hospitals or as centers 
ince the inauguration of the program, 44 scholarships have major communities. An independent national agency, the Com- 
been awarded, that number including nine physicians, eight mission on Chronic Illness is an organization of 30 persons 
occupational therapists, 22 physical therapists, four speech —— in medicine, industry, education, government and 
pathologists and one educator. iness. It is also supported financially by the American 
Poliomyelitis Recruitment Service.—The Poliomyelitis Medical Association, National Tuberculosis Association, Ameri- 
Recruitment Service of the American Physical Therapy Asso- = Snes roe 
ciation acts as the information bureau in meeting Baad 
emer s for phys therapy service during epidemics. ounda . : ; r 
Miss Lucy Blair has been appointed directc: of the service. She 535 . Dearborn will study the ane 
will promote the participation of qualified physical therapists in ate admin 
meeting emergencies created by poliomyelitis epidemics and in © Chronic iiness and plans a national campaign to acquaint 
developing after-care services. "Tine Blair is a graduate of the Public with the positive aspects of chronic illness. 
Children’s Hospital School of Nursing in Boston. Formerly she international Serodiagnostic Conference.—The World 
was associated with the visiting nurse associations of Boston Health Organization is rey an international serodiag- 
and Milwaukee, served as consultant with the Wisconsin nostic conference to be held after October 1951 at a site to be 
Crippled Children’s Division, with the U. S. Navy during announced later. Dr. Peter Krag, previously director of the 
’ World War II and most recently as National Organization for  s¢tologic department of the State Serum Institute in Copen- 
Orthopedic 
College of 
St. Francis 
Hotel, San Francisco, June 22-25, under the presidency of Dr. 
Joseph C. Placak, Cleveland. The Council on International 
Affairs will present the following program Thursday at 8 p. m. : 
Manuel Albertal, Buenos Aires, Argentina, Streptomycin in the Treat- 
ment of Tuberculosis. 
M 1 Canizares, Manila, P. 1., Observations on Paragonimiasis at the 
Austria, 1c Approach to the Autonomic 
G. W. H. Schepers, Johannesburg, South Africa, Paeumonoconicsis in 
South Africa. 
anoel de Abreu, on “Bronchial Lavage 
ound-table luncheons wi une 23-25. uet cipants m nerence be seiected Dy WF on 
basis of the advice given by the Committee of WHO on 
Serology and Laboratory Aspects, scientific, technical and 
geographic, other relevant factors being taken into account. 
Kentaro Shimizu and Sigvald Refsum, Chicago, Intra-Arterial Injections Po 
of Comvulsant and Sedative Drugs. — 
John C. Lilly, Philedeiphin, Moving Relief Maps of the Electrical 
Activity of Small Areas of the Pial Surface of the Cerebral Cortex. 
Mr. Peter Kellaway, Houston, Texas, Sedation-Induced Sleep and 
Electroencephalographic Diagnosis in Infants. 
Se.D., Ann Arbor, Mich.; Drs. Gerhardt Von Bonin, ane 
James W. Papez, Ithaca, N. Y.; Warren S. McCulloch, Chi- 
Cago ; y~ Wilder - Montreal, 
Quebec, Canada, - Green, Phoenix, Ariz. Leon Potx Anprews, Wilmington, N. to Miss Doris 
Fellowship in Dermal Pathology.—The American Acad- Imogene Dow of Boston April 8 G 
emy of and at its annual 
Jerma thology. is to ide annually a year's 
study and training in dermal. a postgraduate 
student who has completed satisfactorily at least two years of 
training in dermatology or one of its allied branches, in 
"A stipend of $1,000 will be piven 
t .A sti given 
to the candidate selected. ‘The period of training will be spent iii 
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Deaths 

Searis Gradle @ died at his home in Sherman 
Oaks, » May 25, 6. Dr. Gradle was born in 
Chicago Dec. 31, 1883. graduated from the University 
of Michigan, Ann Arbor, in 1906 and from Rush Medical 
ienna, Prague. Berlin, Paris London. He practiced in 
Chicago for many years, was assistant professor of ophthal- 


Society of the United Kingdom, Chicago Medical Society, 
Illinois State Medical Society, American Association for 

and the Association of Military Sur- 

geons of the United States, and for s was chairman 

of the National Research 

¢ was an the B dye 


Drs. Conrad Berens of New York and M 

Dr. le organized the first Pan Ameri- 
can Congress of Ophthalmology, held in Cleveland in 19). 
In 1948 he was awarded the first Pan of 
the Uni National Society for the Prevention of 
many years he ice president the 
I}linois for the Prevention of Blindness and 
chairman of committee on ophthal of the Illinois 
Public Aid Commission, B Assi ¢ was 


m 
of Medicine, Scotland, 1888; professor emeritus obstetrics 
and gynecology at the University of Illinois College of Medi- 
gynecology at Rush Medical College 
rician and gynecologist at the Presbyterian Hospital ; 
Society of the Royal ‘Society of Edinburgh 
y 
the American College of Sur ; Officer de I'Instruc- 
Publique, France; of the Order of St. 
Maurice and St. Lazarus, Italy; chairman, Historic Sites and 
Monuments Board of Canada; honorary president of the New 
Brunswick Museum; first assistant in the department of mid- 
and . University of Edinbur from 1890 
to 1896; lecturer in gynecology at the McGill University 
Faculty of Medicine and on the staff of Royal Victoria Hos- 
rophy, awarded annually to the amateur pilot who con- 
tributes Canadian aviation : i 


Daniel Milton Jacob @ Surgeon, Lieutenant 
U. S. Navy, Forest Park, Ill; born 
11, 1914; Northwestern University 
1941; member of the Missouri State Medical Asso- 
: in August 1942 was commissioned lieutenant (jg) in 
: i to the Na 


duty one month later; val Hospital at 
navy; from 1943 to | was assigned to Advanced 
Units in Espiritu Santo, New Hebrides, and in the Russell 
Islands; later served at the naval hospitals at Great Lakes, 
Long Beach and Treasure Island and on board the USS Amster- 
Naval Ordnance Plant; pril 25, aged 35, of injuries 
received in an automobile accident. 
Grant Palmer Pennoyer @ New York; born in East 
Orange, N. J., Nov. 20, 1894; Harvard Medical School, Bos- 
ton, 1919; ly on the faculty of Columbia ee 
College of Physicians and Surgeons and New York Polyc 
Medical School and Hospital; specialist certified # the 
American Board of Surgery; fellow of the American 
of Surgeons; member of the American Association of I 
Physicians and Sur ; affiliated with the Roosevelt, William 
Booth Memorial Goldwater Memorial hospitals ; past presi- 
dent of the Harvard Medical ’ the Roosevelt 

Alumni Association; died in West Boothbay, Me. April 
1, aged 55, of carcinoma of the stomach 
1000, Universt of Michigan Meshal 

q Iniversity 1 
Ann A . 1916; specialist certified by _ 
M School of Medicine 
arquette Uni 
member of the Cl Orthopedic Society, American Acad- 
emy urgeons and the American Medical 
American College of Surgeons; affil- 


the . 
iated with aeaeine, St. Luke's, Johnston Emergency and 
hospitals; consulting Chicago, 
Milwaukee, St. Paul and Pacific Railways: died in Lac du 
Flambeau March 12, aged 57, of coronary thrombosis. 
Ezekiel McCord 


College of St 189; afiiated the 

Lila Eliza Chicago; the Hahnemann Medical Col- 
lege and Hospital, 1897; died March 24, aged 82, of 


Sanatorium No. 2 in Cresson; died 
arteriosclerosis. 


College of Medi ; served as direc- 
aged 49, of coronary occlusion, 


Edwin Harry Heller, East Hampton, N. Y.; Cornell 


he died 14, aged 44, of received in an auto- 


ATHS 1990 
many at his own ex . to the history and art of Canada, 
his collection of Wolfe documents, maps and portraits being the 
most complete in the world. 
mology at the University of Illinois College of Med ofr 
1921 to 1927, professor in 1944-1945 and extramural professor 
of —w at Northwestern Medical School from 1928 
to 1944. During World War I Dr. Gradle served as a first 
lieutenant in the medical corps of the U. > eS France 
and in 1924 was appointed a colonel in the ; reserve 
and division surgeon of the 8th infantry division. In 1939- 
the American Medical Association. A specialist certi by 
the American Board of Dr. Gradle was presi- 
dent of the Chicago Imological Society in 1929, 
American Academy of Ophthalmology and Oto-Laryngology in 
1938 and the Pan American Congress of Ophthalmology, 
1940-1946. In 1937 he was the official delegate to the Inter- 
national Ophthalmological oe in Cairo, Egypt. He was 
of Surgeons, a member of 
the American the 
the Venezuclan Ac of Medicine. In cooperation with 
consultant on trachoma among t 1ans t rtment 
of the Interior. Dr. Gradle was attending _— mologist 
to the Michael Reese Hospital, Cook Sounty ospital from 
1922 to 1928 and the Illinois Eye and Ear Infirmary, where 
he was chief of staff from 1933 to 1945, all in Chicago. From 
1934 to 1945 he was director of the Trachoma Clinics of “moma of t 
Southern Illinois. In 1946 he received the Dana Medal for | Arthur B. Blue, Hannibal, Mo.; Central Medical College 
outstanding service in prevention of blindness. He was on of St. Joseph, Mo. 1904; member of the American Medical 
the editorial staff of Ophthalmologia Ibero-Americana and Association; affiliated with Levering and St. Elizabeth's hos- 
associate editor of the American Journal of Ophthalmology. pitals; died March 25, aged 70, of heart disease. 
John Clarence Webster, Shediac, N. B., Canada; born Thomas R. Butchart, Tampa, Fla.; Hahnemann Medical 
85, coronary disease. 
Gilman Leeds Chase @ Clinton, Mass.; Harvard Medical 
School, Boston, 1906; fellow of the American College of Sur- 
goons; affiliated with the Clinton Hospital; president of the 
linton Savings Bank; died March 16, aged 69, of heart 
disease. 
Joseph Dysart Findley, Altoona, Pa; of 
Pennsylvania Department of Medicine, 900 ; 
member of the American Medical Association; fellow of the 
American College of Surgeons; for many years chief of the 
surgical service, Altoona Hospital; consulting surgeon, Penn- 
March 29, aged 72, of 
William Charlies Foster @ Fort Worth, Texas; -_ 
from Jniversity idinburgh ; “At is. : 
“Text-book of Obstetrics” (1903) and “Text-book’of Diseases vociation; died in Rochester, Minn. recently, aged 63, of 
of Women” (1907); did much for the preservation of Canadian - 
historic sites in the maritime provinces, Fort Beausejour 
Museum and the New Brunswick Museum, the restoration of 
forts at Louisburg, Nova Scotia, being largely the result of his 
personal work and influence; made permanent contributions, 
@ Indicates Fellow of the American Medical Association. mobt “cider 
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School of 


Lis 
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: 


Alvin Walker @ Oakland, Calif. ; 
4, 1903; University of 
sts, and the American i 


Ci 


Colo., J 


niversity of Pat 
of the Cot 


; Indiana U: 


; member of the 


of heart disease with 
and 
RRS, 


Fla. (licensed in Michigan 
sicians 


polis, 1924 


David A. Morrison @ Kokomo, Ind.; 


in 1902); died April 1, 
decompensation. 

School of Medicine, Indiana 
Association of Industrial 


railroads ; 
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. St. Luke 
died. Apeil 18 aged 46 of coronary thrombosis, 
N 
1 
as 
of 
aged 
: of the 
Lut ‘ 
disease. 
member of 
of St. 
80. 
Mont. 
City, 
1912 
April 2, 
Baltimore 


and director of 


if 


Rush Medical 
of 


during World War I1; died 
of an automobile accident. 
Sen 
at the San Diego 
Society; fellow of the American 
during World War I; died April 


College, 


Zion, Brooklyn Eye and Ear of cerebral hemorrhage. 
poklyn and Manhattan Eye, Ear and Throat William Amos Skeele @ Alton, Ill.; Northwestern Uni- 
York; died in the Good Samaritan Hospital, versity Medical School, Chicago, 1932; served overseas during 
h, Fla, April 13, aged 52. World War II; died in the De Paul Hospital, St. Louis, 
. Coolville, Ohio; University of April 23, aged 43, of heart disease. 
Harvard Medical School, 
, of coronary disease. 
Chest Physicians, Ameri- 
ran Public Health Asso- 
d chairman, Washington 
or and superintendent 
Sanatorium (Hazelwood); died April 
disease. 
Longmont, Colo.; Kansas City (Mo.) 
; died March 13, aged 81, of heart 
in Pueblo, 
Medicine, 
Board 
of Wis- 
Bacteri- 
Diag sts; 
| 
a 
gram @ Milwaukee 
of Medicine, Chark 
, of coronary occlusix 
Sylvester Brackenridge Peters 
Medes! Department of Grant Universit 
afhliated with Fort Sanders and 
pitals; died March 24, aged 76, of ; 
Hospital Medical College, slew 
ew 
secretary of County Medi 
terms coroner — County ; 
Hospital and the House of the Good 
died March 31, aged 78, of pulmonary 
versity ; 
County Medical ; 
physician ca health died April 8, 
ise ant commissioner ; 
, aged 62, of coronary occlusion. 


Foreign Letters 


ITALY 
(From a Regular Correspondent) 
Fiorence, April 15, 1950. 


Conference on Silicosis 
A conference on silicosis, initiated by the Filippo Pacini Medi- 
cal Academy, was held in Pistoia. 
Professor Adamo, from the Institute of Legal Medicine of 


i 

752.2, 


gel? 


Some of the small particles, because of their particularly 
tating properties or because of the high concentration reached 


3 


in 


i: 


acteristic only after development of the silicotic nodule. The 
complications which may be produced by the silicotic changes 
in the massive phase of the process finally predominate, and 
the roentgenologic picture is no longer specific but in general 
indicates the nature of the lesion. Because of this lack of 
specificity and because a radio-optical phenomenon, defined by 


if 


be adhe by seat analysis of the basic anatomic 
changes. It is therefore necessary to investigate the dynamic and 
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the lesser circulation; it usually facilitates evaluation of the 


bronchial sound. The diagnosis of massive silicosis can be 
made with certainty in persons who have been exposed to silica 
(inhalation) and present signs of dyspnea from strains, in whom 
examination reveals zones of tympanic hyperphonesis alternat- 
ing with zones of minor resonance and in whom auscultation 
reveals harsh breathing and bronchial sound in inspiration as 
well as in expiration, being both lengthened and noisy. 

The speaker claimed to be the first to call attention to this 
characteristic, which may be the only typical one of silicosis. 
He stated that other symptoms of silicosis resemble those of 


extent on the heart action and on the association with 
tuberculosis. 

Professor Lorenzoni also discussed medicolegal aspects of 
pulmonary silicosis, commenting on the law on obligatory insur- 
He stated that compensable silicosis according to Italian law 
is dependent on a positive 


of the diagnostic difficulties which still exist, that necropsy 
and microscopic examinations be performed whenever death of 
a workman results. 
PARIS 
(From a Regular Correspondent) 
April 15, 1950. 
Repartition by Age of Doctors 

The total number of doctors in France increased from 28,000 
in 1939 to 33,000 in 1949. Information from public health 
departments is summarized in the accompanying table. The 


Data on Age Groups 


5,800 students in the preparatory year; there 
1949, and 4,000 are anticipated for 1952-1953. 
conditions, 38,000 to 39,000 doctors are foreseen 


568 

ee picture in horizontal and vertical positions. 

Professor Lorenzoni spoke on pulmonary silicosis from the 
clinical point of view, emphasizing the subjective and objective 
symptomatology of the disease, the signs of progressive pul- 
monary emphysema and the manifestations of cardiorespiratory 
involvement. Progressive lengthening of expiration is sympto- 
matic; it becomes noisier and may assume a characteristic 

of nodules and finally massive sclerosis. Small silica particles P™!monary emphysema of various causes. He observed that 
which reach the alveoli are absorbed within the interstitial fever in general indicates complications and particularly asso- 
lymphatic channels and are conveyed to the regional lymph ciation with tuberculosis. Prognosis depends to a considerable 
nodes through the lymph capillaries, where they are taken up by 
the reticuloendothelial elements. 
mn 
prespiratory mvolvement. fam Of compensation ic 
uberculosis requires demonstration of the presence of 
tuberculosis associated with definite roentgenologic signs 
icotic deposits. Professor Lorenzoni recommended, because 
granules, the phenomena of phagocytosis, of proliferation and 
of hypertrophy of the reticuloendothelial cells are repeated and 
the typical silicotic nodule is formed, with excessive prolifera- 
tion at the periphery, which characterizes it as a granuloma 
endowed with a certain invasive activity. 
Transition from the nodular form to the massive or pseudo- 
tumorous form follows. The lung becomes enlarged because of 
the emphysema and the hypertension of the lesser circulation, 
respiration becomes more difficult, and the overaction of the 
right side of the heart is accentuated with a tendency to 
hypertrophy, dilatation and decompensation. Po 
from a superimposed tuberculous infection than from circulatory Age, Yrs. Rate per 
Professor Toniolo, director, Roentgenologic Institute, Uni- ew = 
versity of Siena, spoke on radiologic aspects of pulmonary 35-39 164 
silicosis. The roentgenologic picture becomes relatively char- 40-44 14.3 
45-49 9.7 
50-54 9.8 
55-59 8.1 
60-64 5.9 
65-69 6.1 
70-74 5.0 
75-79 3.2 
80 and over 0.8 
average age of the newly certificated doctors is 27 years and 
3 months, and of the practitioners 47 years and 7 months. The 
functional changes in addition to the basic anatomic changes of average yearly number of new doctors is 2,000, but the number 
silicosis. Roentgenoscopy, roentgen kymography and the ortho- of students is likely to decrease. In 1945-1946 there were 
diagraphic method are particularly valuable for demonstrating were 4,500 in 
orthostatic examination is useful for verifying the changes of for 1953, but 


exhibit on the treatment of leprosy was opened at Dakar, French 


in 1945. An active search disclosed 65,000 lepers, but it is 
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The central office of the antileprous organization is at Bobo- 
Dioulasso: large mobile services of prophylaxis and hygiene 
were created in the country and in the jungle. The stationary 
antileprous posts remain under the direction of the public wel- 
fare organization. Antileprous services were incorporated in 
the antimalarial services. The personnel includes 25 European 
and 45 African doctors and 86 male nurses. Numerous centers 
were created in order to avoid long and frequent journeys. In 
1949, 17,000 patients were treated. 

The center for scientific research, documentation and statistics 
is located at the Marchoux Institute, established in 1934 at 
Dakar. It includes laboratories, hospitals and villages for 
patients, who live there with their families and are admitted to 
tion is not justifiable from the medical point of view and psy- 
chologically and socially would be catastrophic. Many improved 
patients return home and refer other leprous persons for treat- 


tute provides only 350 places, and these must be reserved for 
the cases that are scientifically most interesting. 


AUSTRALIA 
(From a Regular Correspondent) 
Brispant, May 12, 1950. 


Health Insurance Plans 
As of the change of government test the 
previous plans for a national medical service have been dis- 
carded. The Minister for Health is now Sir Earle Page, a 


approved health insurance organization will have its funds so 


and the possibility of channeling of the large bulk of prescrip- 
tions to the dispensaries of the friendly societies has caused 


FOREIGN 
the institution of a retiring pension at the age of 65, the develop- 
ment of social security services and industrial medicine and 
specialization may avoid a plethora. 
Spasmophilia and Labor 
H. P. Klotz has completed a study of spasmophilia, sub- 
sidized by the social security national fund. He observed 86 
| patients with spasmophilia who were said to have psychasthenia, 
slight depression, hysteria, neurotonia, cardiac erethism or 
spasmodic colitis. If these patients had been treated sooner 
their periodic interruption of work would have been reduced. 
Spasmophilia is more frequent in women (76 women as against 
10 men); often pregnancies occurring at frequent intervals 
precipitate the disease in subjects with constitutional spasmo- 
philia. Hyperfolliculinism also seems to be an important factor. 
The diagnosis must be precise, and Klotz mentions the great 
value of Chvostck’s sign. If this sign is questionable, hyper- 
pnea of three minutes will evoke evidence; if Chvostck’s sign 
remains doubtful after the dyspnea, it is of no value. Moreover, ment. This proves that the fatalism formerly prevalent in those 
the hyperpnea test often allows observation of the repro- patients tends to diminish. Unfortunately the Marchoux Insti- 
duction of paroxysmal crisis with main daccoucheur (obste- 
contracture of the foot, Escherich’s carpopedal spasm, or it 
provokes tremor in the extremities. One of the most important 
disorders due to spasmophilia is hypocaicemia. When it is 
not evident, it may be provoked, according to Klotz, by the 
injection of 20 mg. of estradiol. However, it may not be pos- 
sible to provoke this in spasmophilic patients with normal or 
subnormal calcium content. 
The electrical signs of spasmophilia consist in the galvanic 
43 hyperexcitability of the nerves, which corresponds to the clini- 
t) cal neuromuscular hyperexcitability (Erb’s sign). The rheoba- physician. He is said to be anxious for a minimum of govern- 
sis is lowered, chronaxia is increased; Turpin and Lefebvre ™ental control of medical service. 
have recently shown that there is a lowering of the galvano- The present plan is a system of voluntary insurance. An 
tonic index. Klotz, in collaboration with P. Borenstein, showed [ie 
frequent alterations in the electroencephalogram, a slow diffuse subsidized by the government that 8) per cent of medical and 
dysrhythmia in all derivations of the type of these of epilepsy. hospital costs will be met. The plan is designed to give patients 
Early treatment is essential, to prevent spasmophilic psychosis, 4 Sense of personal and social responsibility through payment 
with calcium and vitamin D., 2.5 mg. per day in average 0f sickness insurance premium and 20 per cent of the fees. The 
cases, or dihydrotachysterol, 1 to 1.5 mg. per day. Calcium OVvernment proposes to leave as much as possible of the con- 
alone is not sufficient; it can serve only for emergency treat- trol and administration of the scheme to doctors, pharmacists, 
ment in an acute crisis. The author, on the strength of the hospital managements, insurance societies and voluntary 
study of several hundreds of cases, states that these high doses OF 8anizations. 
are well tolerated for months and years and have never pro- The British Medical Association had agreed to the formation 
voked hypercalcemia or hypervitaminosis accidents, but they of an expert committee to submit a small formulary of life- 
may be dangerous in nonspasmophilic patients. Improvement is savings drugs which would be free of cost to the patient. One 
rapid; in certain cases all symptoms disappear. When cure is effect of these proposals would be to increase enormously the 
incomplete, it is necessary to treat hypoandrogenia in men and membership and power of the friendly societies in Australia. 
hyperfolliculinitis in women, as well as diencephalic and psy- These societies have been in existence for more than 50 years, 
chogenic factors. Disturbances, even a familial conflict, may and for their subscriptions their members receive numerous 
impair the result of treatment. Klotz, in his study published benefits, including social and ritual, sickness payments, medical 
in Le Médecin Frangais (April 10, 1950), points out the neces- and funeral benefits. By their combined bargaining power these 
sity for precise diagnosis. Early treatment will avoid unneces- societies enter into a contract with doctors to provide their 
sary expense for the patient and for the National Security members with medical attention, either at home or at the doctor's 
Fund. office, in return for a fixed annual payment. This is known as 
Fight Against Leprosy a capitation system of payment, in contrast to the fee-for-service 
Leprosy is an international problem of great importance, and *¥Stem which the doctors prefer. The British Medical Asso- , 
the World Health Organization is studying the financial, admin- ition is reported to be afraid that a sizable increase in the 
istrative and technical aspects of an international campaign; it ™embership of these friendly societies in the proposed plan 
is considering the creation of a world research center and the Would permit them to dictate to the doctors. 
organization of the exchange of experts. In January 1950 an This proposed plan also brings forth objections from pharmacy 
leaders, because the friendly societies operate a chain of dis- 
West Africa, to show the results of the campaign begun  pensaries that fill the prescriptions given by the doctors who 
ES «provide the medical service to the members. Pharmacy in Aus- 
estimated that 1.5 per cent of the 5 million inhabitants are dis- tralia is based on the operation of small independent drug stores, 
eased and that, in certain regions particularly stricken, the 
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PITUITARY ADRENOCORTICOTROPIC 
HORMONE 


To the Editor:—An aspect of pituitary adrenocorticotropic 


if 


considerable amount of evidence at hand to indicate that the 
pituitary adrenal axis is involved in fat metabolism and the 
production of fatty infiltration of the liver. There are few 
references in the literature the relationship of the 


Baker, Ingle, Li and Evans (Am. J. Anat. 82: 75, 1948), 
a histochemical technic, have demonstrated in rats given 


tion in cytoplasmic ribonucleoprotein. Li, Simpson and Evans 
(Endocrinology 44:71, 1949) have shown in rats subjected to 
hypophysectomy that animals receiving the drug show an 
increased deposition of fat in place of protein and that the drug 
induces a rise in the fat content in the carcass with a diminution 


Within recent months there have been two other contributions 
to the subject. Jefferies (J. Clin. Endocrin. 9: 937, 1949) has 
stated that ACTH, if it is a factor in increasing liver fat, is 
not the only factor in pituitary extract which mobilizes fat to 
the liver. This is probably true, since Li, Simpson and Evans 
have shown that the growth hormone also mobilizes fat to the 


CORRESPONDENCE 


og 


Macy Jr. Foundation, p. 81; Kochakian, D. C.; ibid., 
actions of the Sixth Conference, 

In their recent article, “Observations on the 
Effects of Cortisone and ACTH in Man” 
85:1 


F 


2 


. This clinicopathologic observation would tend to support 
the experimental evidence of Baker, Ingle, Li, Evans 


Inasmuch as the injection of ACTH in animals seems to be 
followed by a rapid mobilization of fat to the liver, it is plausible 


. Whether or not this bears any relationship to 
effect of ACTH awaits further investigation. 


Benjamin H. Arcner, M.D., New York. 
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dismay. This is added to by fears that the contractual relation- liver. More recently, Payne, (Endocrinology 45: 305, 1949) has 
ship will be with the friendly societies and not the govern- stated that the pituitary contains a fat-mobilizing factor separate 
ment. Pharmacists are also worried that the “life-saving drugs” from its well recognized tropins and that, while this factor 
proposal will be mstly those (such as antibiotics) which requires the presence of the adrenal gland to mobilize fat to the 
require no compounding. liver, its action is not mediated by the adrenal. However, this 
In the meantime, the British Medical Association is develop- Concept runs counter to present day opinion, which seems to be 
ing other voluntary sickness insurance organizations, notably that the pituitary gland does not elaborate a separate fat- 
the medical benefit fund and the bankers health society. These ™obilizing factor. Moreover, the recent work of Li, Simpson 
organizations provide for 70 per cent payment of a full range amd Evans would seem to indicate that the fat-mobilizing 
of medical, surgical, diagnostic, anesthetic and obstetric services function of the pituitary is discharged by ACTH and the growth 
for a contribution of the equivalent of 17 cents per week for an hormone. 
unmarried person or 34 cents for a married person with The present status of the relationship of the adrenal gland 
or without dependents. to lipid metabolism has been summarized by Hartman and 
The second phase of the present government's plan provides Brownell (The Adrenal Gland, Philadelphia, Lea & Febiger, 
for the capital expenditure on new hospitals, increase in capacity 1949, p. 256): “Adrenal insufficiency decreases the ability to 
of existing hospitals and extended equipment. 
of cortisone or 17-hydroxycorticosterone 
 ctabolism and lipid infiltration of 
reported that 11l-dehydrocorticosterone 
cause an increase in carcass fat in the mouse (K 
Conference on Metabolic Aspects of 
actions of the Tenth Conference, 1945, New 
Vi 
hormone to lipid metabolism and fatty infiltration of the | — 19: 
carbohydrate diets that after 10 to 21 days of daily injecnons 
of ACTH the liver shows considerable lipid infiltration. This + 
, . ; prior to the time that cortisone and ACTH were administered 
is manifested by a vacuolation of the hepatic cells and a reduc- in relatively large amounts to human subjects, many of their 
physiologic effects might have been predicted with approximate 
accuracy by examining the features of Cushing's syndrome.” 
They also state, “Many of the features of Cushing's syndrome 
may be regarded as being due to overproduction of cortisone- 
like steroid hormones by hyperfunctioning adrenal cortices; 
of the water content. These investigators have also shown that : 
in fasting sate or these subjected to Se 
mone there is an increase im liver fat with less significant hing’ 
23:51, 1949). The fact that ACTH, directly or indirectly, 
and his co-workers (4m. J. Physiol. 1$2:210, 1948). These Si 
investigators found that the drug exhibits ketogenic activity in 
animals subjected to adrenalectomy. that the same reaction may take place in man. It seems also 
Fry (Endocrinology 21: 283, 1937) as well as MacKay and reasonable to assume that, if this prompt infiltration of the liver 
Barnes (Am. J. Physiol. 118: 525, 1937) had previously reported does occur, it may be sufficient to provoke a mild hepatic dys- 
that the fatty livers induced by the administration of pituitary function and that this dysfunction may be at least in part 
extracts to intact rats could not be induced in rats that had responsible for some of the biochemical changes produced by the 
undergone adrenalectomy. Adrenalectomy has also been found drug. Of special significance in this connection may be the ten- 
to inhibit the deposition of fat after phosphorus poisoning, dency to a diminished sugar tolerance, the tendency to glyco- 
partial hepatectomy, feeding of high fat diets or injections of suria, the finding im some instances of increased plasma 
epinephrine. cholesterol and the presence in other cases of ketosis. It seems 
worthy of note that these biochemical changes are also present 
in the two conditions which benefit rheumatoid arthritis, namely, 
pregnancy and jaundice (Archer, B. H.: Arch. Int. Med. 
the 4 
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Compiled by the Council on Medical Education and Hospitals for the Period July 1, 1950 to Jan. 15, 1951 


Subject Page | Subject Page | Subject Page 
Dermatology snd Syphitology | Medicine, General 578 | 
Postgraduate Courses for Practicing Physicians—July 1, 1950 to Jan. 15, 1951 
Institution Title of Course Schedule of Course ty 
ALLERGY 
Course Allergy ond Sept. 27, 10 weeks, part time $125.00 
month Course in First Monday of every month, full time 20.00 
Six Personal Course in’ By appointment, full time 
of Postgraduate Course in Allergy October 1950, 12 months, full time 
Ante Allergy Clinic Sept. 11-Dee. 2, 1950, part time 25.00 
American of Alleretiets, LaSalle Medical Bidg., 
-. Citnle, Columbia University, Psychotherapy for Allergists Nov. 610, full time 100.00 
Columbia University, W. 168th St., New York 
At: Mt. Sinai Hospital Melicine Allergy Nov. 27-Dee, 
At: Montefiore Hospital Medicine @ Allergy Sort. tov, past time 
ve. 
At: Hospital Allersy October time, 10 weeks 
At: Kings County Hospital Proce- Ovtober 1950, § weeks, part time 2.00 
ork University Postgraduate Medical Sehool, First Allergy weeks, 25.00 
tan Jan. 23, 1951, sessions, part time 35.00 
University of Pittsburgh School of Medicine, O'Hara &t., 
At: Pittsburgh, and U. &. and Labora- Oct. 16-25, full time 100.00 
y- tory 
ANATOMY 
of Bvenguists, Beye Ave, Les Sur¢ieal Anatomy Oct. 4, 1950, 87 weeks, part time 100.90 
Surgical Anatomy Sept. 11-Dec. 11, part time 100.00 
Demonstrations September June, 
» Conn. Anatomy 201 Special Disecctions Arranged, pert time Arranged ** 
Coleg of Surgical Anatomy Dec. 2, 19)June 9, 1951, part time 70.00 
Harv Surgical Anatomy 27, weeks, part 00.00 ¢ 
Essex County Medical , 38460 Clinton Newark, 
: Newark Surgical Anatomy D sessions, time rom 
= Anatomy of the y— — 
A Apatomy for the Arranged, 230 hours 
Anatomy of the Arranged, 150.00 
Anatomy for the Arranged, 125 bours 275.00 
Applied Anat for the Arranged, 150 hours 275.00 
Applied Anstomy of the Arranged, 130 hours 0.00 
Anatomy tor the Orthopedic Arranged, 100 hours 150.00 
Head and Neck Dissection Arranged, 4 weeks, 
New York Polyelinie Medical School and Hospital, 45 W. 4 Anatomy of Nose and 
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$73 
Postgraduate Courses for Practicing Physicians—July 1, 1950 to Jan. 15, 1951—Continued 
Registration Fee 
Title of Course Schedule of Course and/or Tuition 
ANATOMY—Continecd 
of Ge Sept. 18June 15, 1951, 6, 12 of 16 weeks as 
Anatomy of the Thorax Sept. 18June 15, 1961, 12 weeks, part 
and Ite Viecera time 
413-A Anatomy of the Abdomen Sept. 18June 15, 1961, 12, 16 or 8 weeks as 
414-A Anatomy of the Female 18-June 15, 1951, 12 weeks, part 150.00 
Anctomy of the Genito 18-June 15, 1951, 12 weeks, part 150.00 
16 
417-A General Anatomy 18 June & weeks, time maw 
Anatomy 116 Oct. 1, 19 to April B, 1 to 6 months, 70.00 
part time month 
Special Anatomy Sept. 1950, 4% months, full time 73.00 
ARTHAITISO 
& weeks, 
Jan. 2-Feb. 3, 1961, § sessions, part time %.00 


College of Medical Evangelists, 312 N. Boyle Ave., Los 
Aneries 


At: Various Hospitals in New York State 


At: Kings County ‘Hospital 


College of Medicina, W. Fuld 


First of every month, 1 month, full time 


First of every month, 1 month, full time 


Every 2 weeks, 2 weeks, full time 
Arranged 


i 


BE BEE 


ere 
EE 
z 


if 


New York University 
Ave., New York 16 
Western Reerrve 
bert Rd., Cleveland 6 
University of South 
&. D. 
Joint Committee on 
Ave., Brooklyn 6 * 
At: Jewish H 
New York University 
Ave., New York 16 
ANESTHESIOLOGY 
versity Of Colorado Medical Center, 420 East Ave., Fundamentals of Anesthesi- 
Denver 7 ology 
Yale University School of Medicine, 333 Cedar St., New 
Haven, Conn. 
At: Hartford Hospital Anesthesia 9 Pharmacological 
Background to Anesthesia 
Practical 2 week ‘Course in 
Spinal end Intravenous Anes- 
theeia 
Practical 1 month courses in 
Nitrous Oxikte and Ether 
Cook County Graduate School of Medicine, (27 South Honore Anesthesia 
St., Chicago 12 Practical 1 month course in 
Ether, Nitrous Oxide, Ethyl- 
ans Anes. 
Practical 2 week course in Endo- 
tracheal Anesthesia 
cal ethools throughout the 
country 
Bennet St., Boston 11 
ry Regional Anesthesiology 
New York State Sockety o Anesthesiologists, 745 Fifth Ave., 
New York 
ee Training Program in Anes- 
thesiology 
(tinieal Anesthesiology 
{ 
Anesthetic Technic 
‘ Regional and Spinal Anesthesia 
Anesthesiology 
Diagnostic and Therapeutic 
Nerve Blocking 
511-A Anesthesiology 
New York University Postgraduate Medical School, 417 First 
Ave., New York 513-A Anesthesiology 
514A Anesthesiology 
Anesthesiology 
by Regional Anesthesia 
BACTERIOLOGY 
Review of Microbiology (Bee Oct. 5, 5 weeks, part time ree) 
teriology) Basie Course 
Retresher in Bacteri- Fall and winter qtr., weeks, part time 
Racteriology Dee. 4-15 and Jan. 3-7 Xot 
biology 
References wil be found page 588. 
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1 E. 06th St., New York Setence— Surgery 
Tork 431 A Microbioicgy Basic Science 


Eesex County Medical Society, 3840 Clinton Newark, N. J. 
At: all College Biochemistry 12F 


of Southern California School of Medicine, 120 
of Medival Evangelists, Boyle Ave, Lee Cardiology 
calltorne Association, 45 St., San Francisco 5 & 
Chicago Metical 30 North Michigan Ave., Chicago 
At: Thorne Hell Diseases of the Heart, Kidney 


Marvard Metical Sehool, Cours for Graduates, 2 shat 

At: Beth Israel Hospital Cardiology 1 

At: Boston City Hospital Cardiology I 

Washington University of Medicine, 45% Scott Cardiovascular Discases 

Medicine PM 31 Cardiovascular 

nosis and Treatment of Heart 


as New York 


York Polyclinic Medical School and Hospital, 45 W. and Treatment of 
Seth St., New York 
Ave., New York Cardiology 
MLA Cardiology 


of Buffalo School of Medicine, % High St. Canticlogy 


University of Graduate School of Medicine, Cardiology 
Dallas Southern Clinical Society, Medical Arts Bhig., Dallas, 
At: Melrose Hotel Cardiology 


DERMATOLOGY AND SVPHILOLOGY 
College of Medical Evangelists, 112 N. Boyle Ave, Los Dermatology 


of Georgia, Auguste, Gs. Extoliative Cytology and the 


Health Communicable Disease Center, | 
Service, Part 1, Cutaneous and Sub- 


Schedule of Course 
Oct. 2, 1950, 9 months, full time 


Jan. 1951, weeks, full time 


Sept. %-June 11, 16 weeks, part time 


Get. 1950, 12 sessions, part time 


Oct. 10 
~~ 
Sept. 1950, 4% months, full time 


Sept. 11, 1950, 12 months, full time 1,000.00 

Jan. Mar. 15, 1951, 10 Weeks, part time 

Get. dave 

Oct. Nov. 4, 1 week, full time 

Sept. 2, 10 weeks, part time 


Jan. May 12, 1961, % months, full 
Nov. 17, 1961, 12 sessions, part 


Ort. 2% Dee. 16, part time 


Oct. 16-Dee. 4, part time 
Oct, 10-Dee. 12, part time 


June 7, full time 


Arranged, % weeks, part time 
Arranged, 3 weeks, part time 
Sept. 21-Dee. 14, 12 sessions, part time 


Ort. full ttme 


i 


Oct. 013, 5 days, full time 
Oct. and Jan., § weeks, part time 


Nov. 13-15, full time 
Jan. t-Mar. 1951, 12 weeks, part time 


Sept. 16-23, full time 
July 2%4-Aug. 4, 1950, 2 weeks, full time 


7-47, 9 weeks, ful! time 
Every Monday, or more weeks, 


Oct, 16, 1950, 2 weeks, full (we 
By appointment, full time 
Sept. 1960, 1 week, part time 


19 


Institution Tith of Course 

SCIENCE 

University of Ilinols College of Medicine, 1563 W. Polk St., Basic Science Course 

versit { Louisiana School o 

Ave. Baste Science in Otolaryngology July 1, 1950, 10 montha, full time 

University of Maryland School of Medicine, 29 8. Greene St Gerke, 375.00 

Obetetries and Gynecology 

University of Minnesota, Center for Continuation Study, Clinical Chemistry Dee. 74, 3 days, full time 2.0 

Minneapolis 14 

710.00 
75.00 

SIOCHEMISTRY 

Brooklyn 

ve., 

At: Beth El Hospitel Clinical Biochemistry 
New York Matical College, Flower and Fifth Ave. Hospitals, Review Course in Biochemistry ww. 
E. 16th St.. New York 
University of South Dakota School of Medicine, Vermillion, Clinical Applications of Bio- 73.00 
8s. D. chemistry 

CARDIOVASCULAR DISEASES 
Cook County Graduate School of Medicine, 427 8. Honore Pereonal Course in Cardio- 
123.00 
150.00 
75.00 
wow 
00 
University of Oregon Medical School, 3181 5. W. Sem Jack- Cardiology 
0.00 
of No fee 
Part Fungi No fee 
Dermatology 
References will be gage 868. 
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Institution Tithe of Course Sehedule of Course 
DERMATOLOGY AND 
1 Dermatology and Syphilology Get, 1, 1960, 12 months, full time 
Dermatology Nov, 416, 1960, 5 days, full time 
Wayne University College of Medicine, 1512 St. Antoine Seminar in Dermopathology 11-Dee. Dee. Mar. 10, 1961 15.00 
At: Receiving Hospital Sept, 11-Dee. 1950, Dee. ¢ 10, 
Dermatology PM 61 Relation of Sept. 11-Jan. part time $3.00 
At: Beth El Hospital Oct. 1980, weeks, part time 00 
f and 
ee Syphilology Arranged, 5 days, full time 73.00 
New Tork Folyclinie Medical Schoo! and Hospital, W. and Syphilology Arranged, 5 days, full time 78.00 
ork tologie Histope 5 full time 73.00 
fee Oct. 1, 3 years, time 1,000.00 
A Seminar in Dermatology Jan. 15-10, 1951, 5 days, full time 55.00 
5%4-A Dermatology and Syphil- Sept. 11-15, 1950, 1 week, full time 73.00 
Postgraduate Medical School, (77 First Pediatricians 
tee 525-A tology and Syphil- First Monday in 1 to years 1,200.00 
Short Practical Three months to 1 . arranged 200.00 
qt of Dermatology -Syphilology Oct. 19%, or 12 months, full time 
OIABSETES 
Cook County Graduate School of Melicine, 427 &. Honore Personal Course in Medical and 10 weeks, time 60.00 
tuck St., Boston 
At: New England Deaconess Hospital ~ - Oct, $15, 1900, 1 week, full time 
Committee 
of Oct. 1950, 12 weeks, part time 20.00 
ELECTROCARDIOGRAPHY 
Bie Sept. 6, 10 weeks, part time 123.00 
Two week intensive Course io full time 
et July 17, 150.00 
Heart Disease 
Four week Course in Electro. (ct. 2, full time 20.00 
—ORReview Electrocardiography 
in Nov, 27-Dee. §, 1950, 2 weeks, full time 100.00 
College Medical School, Postgraduate Division, Electrocardiography Tee. 5 days, full time 
Providence Hospital, West Grand Bivd., Detroit 6 and Electrocard) Orct.-Dee., 12 sessions 13.00 
Oct. 1950, seesions, part time 130.0 
Resex County Medics! Society, 3540 Clinton St., Newark, 
At: Seton Hall College Unipolor Leed Electrocardiog- Cert. 1950, 10 seesions, part time 0.00 
Albany Medical College, Albany, N. Y. 
in Element 
Columbis W. 168th New York 
At: Mt. Sinai 42 intensive Course Cet. 24, full time ww 
in Advanced Electrocardiog- 
3 Electrocardiography 
Hospital 10, 6 weeks, part 
At: Jewish Senitarlum and Hospital for Chronie Advanced Electrocardiography Oct. 1950, § weeks, part time 
New York Medical Flower and Fifth Ave. Hospitals, Electrocardiography Arranged, 2 weeks, part time low 
E. sth &t., New York 
Sebool Eleetrocardiographic 2 
and Hospital, Interpre- Arranged, 2 weeks, part 
Bey A, Postgraduate Medical School, 477 First 5433-A Electrocardiography Nov. full time 
Beth Israel @2.A Electrocardiography Sept. 21-Dee. 14, 12 eeesions, part time 5.00 
At: Elertrorardiography Nov. 27-Dee. 1, 1960, 5 days, part time 
University of Michigan Medica! School, Ann Arbor, Mich. Aug. M-Sept. 2 73.00 


575 

References will be found ca page 388. 
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Institution Tithe of Course Schedule of Course tention 
ELECTROENCEPHALOGRAPHY 

 W. 8th New York 

“in Cae Medical Center Neurology PM 2 Clinical Elec- ang 8 between Oct. 1 and $150.00 
phy and Elec. 31, full 
tromyography 

At: Mt. Sinai Hospital Neurology PM Clinical Ekee- Oct. 5Jan. 15, part time @.00 

ENDOCRINOLOGY 

Metical College of Auguste Sept. 6 cL 

Postareduate School, 2th end of the Endorcrines, Sat. — Not given 

Ave., Chicago 6 Physiology and Diagnostic 
Essex (Count Deunty Newark, N. J. 

weth St., New York Metabotisin 

At: Mt Oct. 1 Nov. 9, full time 

At: Seth Endocrine Disorders in Chikiren Oct. 1950, weeks, part time 0.00 

Female Cet. 1950, 10 weeks, time 

At: Jewish Hospital of ds Oct, 1950, 6 weeks, 00 

At: Jewish Sanitarium and Hospital for Chronic Applied Endocrinology Oct, 1950, 6 weeks, part time 
Endocrinology Arranged, 3 weeks, full time 1%).00 

Postgraduate Medical School, 477 First A 18, 5 days, full time oom 
{ A Endocrinology Jan, 5-Feb, 28, 1951, § seasions, part time 
Practica! and Didactic Course om Aug. Sept. Oct, 
Cook County Graduate School of Medicine, «27 8. Honore 
St., Chicago 12 Ten day Practical Course in 24, Aug. 7, Aug. Sept. 150.00 
6, Oct. Nov. 6 Nov. 
Columbia University, W. teeth St, New York : 

At: Center Mesiicine PM Gastroscopy Arranged, 2 months, part time 
New York Medical College, Flower and Fifth Ave. Hospitals, Gastroscopy Arranged, 2 weeks, part time aww 
woth St.. New York Gastroseopy (advanced) Arrange!, 5 weeks, part time 
University o Graduate School of Medicine, . Gartro Sept, 0, 2 weeks 
Philadelphia scopy Laryngeal Surgery 

FORENSIC MEDICINE 

New Postgraduate Medical School, 477 First Forensic Medicine Sept. 1 full time 
per month 

Clinieal Course in Fractures appointment, ist of every month, 
Cook County Graduate School of Medicine, 427 8. Honore tone 
2 werks 


: Angeles General Hospital 
University of California, University Extension, San Fran- 


University College of Medicine, 1512 St. Antoine St., 


At: Reeeiving Hospital 


County Medical Gostety, 3860 Clinton St., Newark, N. J. 
At: ‘ollege 


tures and Traumatic Surgery he: 
Special Course in Fractures Cet. 11, 1909, 10 weeks, part time 
New York Medical (College, Flower and Fifth Ave. Ho«pitals, Fractures and Allied Trauma Arranged, 3 weeks, full time 
E. St... New York 
GASTROENTEROLOGY 
University of Southern (California, Medical Extension Edu- 
cat N. State St.. Lowe Angeles 
cisco 
At: Uniwersity of California Hoepital Gastroenterology Aug. 1, 1990, 1 week, full time 
University Sehool of Medicine, Cedar St.. New Medicine 2%) Gastroenterology Sept. Dee, part time 
aven, Conn. 
Chicago Medical Society, © North Michigan Ave., Chicago 2 
At: Therne Hall Diseases of the Gastrointestinal Cet. DD, 1050, 1 week, full time 
Tract, Liver and Panereas 
Personal Course in Gaetro- Sept. 13, 10 weeks, part time 
enterology 
Two week Course ip Gastro: Get. 16, full time 
enterology 
Wayne 
Detroit 
Gastroenterology Sept. 2, 195, Dee. 10, 
191, 12 weeks, part time 
At: Montefiore Hospital Mecticine PM 70 Gastro- Oct. 16, part time 
enterology 
Joint Committee on Postgraduate Education, 1315 Bedford 
At: Hospita) Gastroenterology Oct. 1050, 6 weeks, part time 
end fer Gast terology Il Oet. 1950, 6 weeks, part time 
At: Hospital Gastroenterology III Oct, 1950, § weeks, part time 
At: Beth Hospitel Gastroenterology 1V Oct, 1950, weeks, part time 
References will be found page 668. 
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Registration Fee 
Institution Tith of Course Sehrdule of Course and/or Tuition 
GASTROENTEROLOG Y—Coatinved 
: Statler Gastroenterology Oct. 12-1 & days, full time $25.0 1° 
ork University Postgraduate Medical School, Gastroenterology 1951, § sessions, Tr) 
ny Buffalo School of Medicine, 2% High &t.. Gastroenterology Fall 19, 3 days, time Not given 
University of Penneyivania Graduate School of Medicine, Gastroenterology Ort..May, 32 weeks, full time UD 
Dallas Southern Clinical Society, Medical Arte Bidg., Dallas Gastroenterology Sept. 11-13, full time Bo 
GERIATRICS 
Columbia w. 
At: Medicine PM 47 Geriatrics Ort. Jan. G, part time 65.00 
WEMATOLOGY 
Cook County Graduate School of Medicine, 427 S&S. Honore Persons! Course in Hematology ‘Sept , 10 weeks, part time len. 
St., Chicago Sept. 25, full time eo 
Reese Hospital Postgraduate School, 2th and Ellie One week Pereonal Course in duly 2-Aug. 5, 2 weeks, full time 100.00 

Hematologic Diagnosis 

+ 

ayne University College of Medicine, Antoine St., § Keginning Hematology = A 
Albany Medical College, Albany, N. Y. Hematology Early winter 1961, * seasions Not given 
Columbia University, @o W. 168th St., New York 

At: Mt. Sinai Medicine PM 35 Hematology Oct. 17-Dee, 12, part time ow 

Sept. 2, part time 75.00 

At: Montefiore Hospital {ine coe Sept. 19Jan. 23, part time 73.00 
Ave., Brooklyn 16? 

At: Jewish H Clinical Hematology Oct. 1050, weeks, part time 
American College of Physicians, Pine Philadetphia é 

At: Boston, Mass. Hematology Oct. 16-2, full time 

aan 
of Pennsylvania Graduate School of Medicine, bon-members 
3 Mawr Clinieal and Ort. and 6 full time 0.00 
Hospital Laboratory Dee., 6 weeks, 
HISTOLOGY 
New York Metical Flower and Fifth Ave. Hospitals, Histology Arranged, 5 weeks, full time 3an.00 
INDUSTRIAL MEDICINE 
23, 1 , full time 
New York University Postgraduate Medical School, 477 First 


At: Los Angeles County General Hospital 


Cook County Graduate School of Medicine, 427 8. Honore 
Chicago 


At: University Hospital 
University College of Medicine, 1512 St. Antoine St., 


At: Receiving Hospital 


Sept. 11, 19950, © months, full time 
Dee. 4, 1050, months, full time 


Sept. Dee. 15, part time 


Jan. 1-Mar. 19, 1961, 12 weeks, part time 50.00 
65.00 
Oct. 2, full time 73.00 


Sept - ¢ 
part time 

Oct, 2, 1900, 9 months, full time 
Oct, 27, 1950, 1 week, full time jo. 


Oct. 5-Dee, 14, 1950, 10 weeks, part time Not given 


1)-Dee, 2, Dee. 4-Mar. 3 15.00 


Ave., New York 16 4A Medical Aspects o , Tull time, date to 2 200 
Compensation 
University of Pittsburgh School of Medicine, Pittsburgh 13 Graduate Couree in Industrial Eighteen months, full time, arranged Fellowship 
Marticine Grants 
INTERNAL MEDICINE 
Sym on Therapy in Meta. Sept. 15, part time Not given 
University of California Medical School, Caiversity Exten- { on Therapy tn Meto- 
aries 2 Intestinal Diseases 
University of Southern (California School of Medicine, 15” 
State St.. Loe Angeles 
At: Los Angeles County General Hospital Ctinieal Review of Internal 
Melirine 
Internal Meticine =! 
College of Medical Evangelists, S12 Boyle Ave. Los 
Angeles 
Differential Diagnosis and Treat. 
ment of Internal Disease 
Yale University School of Meticine, S83 Cedar New Medicine 212 The 
Haven, Conn. Aspects of Internal Medicine 
Internal Medicine 
Internal Mexicine 
Courses for Graduates, Shat- Internal Medicine 
At: Boston City Hospital 
Graduate Course in Internal 
Tufte College Medical School, Postgraduate Division, » Mesticine 
Rennet St., Boston 1! Review of Reeent Advances io 
Internal Medicine 
University of Michigan Medical School, Dept. of Postgradu- 
ate Medicine, Ann Arbor, Mich. 
Detroit 
References will be found oa page 569. 
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County Medical Society, 38460 Clinton Newark, N. J. 
Seton 


Hall College, Newark, N. J. 


Oklahoma State Medical Aren., 210 Plaza Court, Oklahoma 
At: centers in the State of Oklahoma 

University of Oklahoma School of Medicine, 13th 

American re of 420 Pine St., Philadetphia 4 


College of Medical Evangelists, 012 N. Boyle Ave., Los 
Angries 


Fe 

Schedule of Course 
Oct. 1950, 13 seasions, part time wo. 
Oct. 1950, sessions, part time 100.09 
Oct. 16-Dee. 16, full time 350.00 
Oct. 12-Jan. 14, part time 0.0 
Sept. 2!-Jan. 18, part time 75.00 
time to 3 mos. 
Oct. 1950, 1 weeks, time 
Ort. 1950, 5 weeks, part time 
Oct. 1950, § weeks, part time aw 
Oct. 1950, weeks, part time 
One or mouths, full time, monthly 180.00 
beginning Septemter 
2 months 


Nov. 27-Dee. 1, 1950, 5 days, full time 


if 


July 17-22, full time 
July % Aug. 5, 2 weeks, full time 
Sept. 271, 2 days, full time 


Sept. % Jan. B, part time 


Oct. 1950, 8 weeks, part time 
Arranged, 6 weeks, part time 


Sept. 11.15, 1990, 5 days, full time 


Twiee a month 
Nov. 1¢-Dee, 10, 6 weeks, part time 


Oct. Der. 12 weeks, part time 
Jan. 3 Feb. 1951, § weeks, part time 


Sept. 11-15, 1960, 6 days, full time 
Sept. 11, 1950, 3 days 
Continuously, part time 


Institution Tithe of Course 
(INTERNAL MEDICINE—Coatinved 
At Peripheral Vascular Disorders 
and 
At Internal Medicine 1- 
Medicine PM 30 Symposium on 
Columbia W. eth St.. New York Internal Medicine 
At: Mt. Sinai Hospital Med cine PM @ Peripheral Vas- 
cular Disease 
At: Monteflore Hoepital Med cine PM 45 Peripheral Vase- 
cular Disease 
Cornell University Medics] College, 1900 York Ave., New 
York 2 
At: Bellevue Hoepital Internal Medicine 
Joint Committee on Postgraduate Education, 1313 Bedford 
Ave., Brookl 
At: Beth H Hos pital Peripheral Vascular Disease I 
At: Jewish Hoepital Peripheral Vascular Disease IT 
At: Coney Island Hoepitel t Disease II 
At: Jewish Hospital Diseases 
New York Medical College, Flower and Fifth Ave. Hospitais, Internal Medicine 
EF. eth St.. New York 
Ry School and Hoerpitel, W. Treatment of Varicose Veins Arrangel, 4 weeks, part time 
wth St., 
Seminar in Internal Medi- Jan. Feb. 3, 1961, weeks, full time 
eine 
\ Internal Medicine Oct. Dee. 15, weeks, rt time 
3429 A Internal Medicine Sept. 19%, 1 year, full time 
New York University Postgraduate Medical School, «77 First 42s A Internal Medicine Oct. &Jan. 6, 1951, 4, § oF 12 weeks, 
Ave., New York 16 part time 
Peripheral Vascular Die- Jan. 4 Feb. 15, 1951, part time 
MISA Peripheral Vascular 
cawe 
Internal Medicine One lecture a week in cach center 
for 0 weeks 
Postgraduate Course in Oct. O11, 1600, 3 days Vv 
Internal Medicine 
Phystok gical Basis for Internal Oct. full time 19 
Meviicine 
of Penneyivanis, Graduate School of Medicine, Internal Medicine Oct. 2, 1950, months, full time 
ladelphia 4 
American College of Physicians, Pine St., Philadeiphie 4 
At: Uniwersity of Chicago Schoo! of Medicine io Internal Oct. 23-27, full time 
At: Uolwersity of Pittsburgh 
University of Wisconsin Medical School, 418 N. Rendall Obeervation Course in Internal 
Ave., Medison 6 Me«lie ne 
MALIGNANT DISEASES 
University of California Medical School, University Exten- Diagnosis and Therapy of 1.0 
sion, Los Angeles Cancer 
University of Colorade School of Medicine, 420 E. Oth Ave., Exfoltiative Cytology for the 10p.ap 
Denver Diagnosis of Cancer 
Indiana University Medical Center, Indianapolis Refresher Course in Cancer 23 
University of Michigan, Dept. of Postgraduate Medicine, 
Ann Arbor, Mich. 
At: University Hoepital Cancer 
Center for Continuation Study, University of Minnesota, Caneer for Physicians bom) 
Minneapolis 14 
Columbia University, W. eth St.. New York 
At: Montefiore Hospital Medicine PM 72 Neoplastic 
Joint Committee on Postgraduate Education, 1513 Bedford 
Ave., Brooklyn 6 * 
At: Brooklyn Cancer Inetitute Diagnosis and Treatment of D0 
Neoplastic Diseases 
New York Medical College, Flower and Fifth Ave. Hospitals, New a in the Phys. 150.00 
FE. eth New York Biochemistry of 
‘aneer 
University of Oregon Medical School, 2181 W. Sam Diagnosis and Treatment of 23.00 
eon Perk Kd., Portiand 1, Ore. Malignant Growths 
MEDICINE, GENERAL 
Bieck Belt Metical Society, Marion, Als. 
y 
Diseases of the Kitneys 3. 
Treatment of Functional om 
ness in General Practice 
Stanford University School of Medicine, San Francisco Course 75.09 
or yeicians 
st. John’s Senta Monica, Calif. - 10.0 
Los Angeles County Medical Association, 19% Wilshire Bivd.. Practical Medicine Lecture Nove 
Los Angeles Ne 
References will be oa page 569. 
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Fe 
lastitution Tith of Course Sehedule of Course tan 
MEDICINE, GENERAL—Coantinved 
of California Medical Center, San Francisco 22 

At: of California Hospital Fvening in Melicine 4 
San Joaquin County Medical Society, 106 N. Center &t., Chub 
Stockton 3, Calif. Two day Postgraduate Sante Barbara, Oct. et vee 
of Applied Medical Science Jan. 15, 1961, 5% months, 
Univereit versity Schoo! of Medicine, 98 Butler 8. 

At: Grady Memeste! Oct. 19%, 5 days low 

Statler, Boston Seminar ‘4 15.0 
Cook County Graduate School of Medicine, «27 8. Honore 
St., Chicago 12 (ne week Personal wow 
Course in Liver and Biliary 
At: Bioomington, Peoria, Kankakee, Joliet, Reileville Sept. 1950-July 1951, once weekly Undetermined 
At Various Districte throughout the state Postgraduate Conference 1 day in each center, 12 conferences None 
Indiana University School of Me«licine, Indianepolis Refresher Course for General Ort. 11-12, 1960, 2 days, full time 2.00 
of Kansas Kan. 
of of Maticine, City 4, cult Ce First wok on 
Coiversity of Kansas Medical Center, Kansas City 3, Kan. General Postgraduate 2.00 18 
General Hospital on Sept. 246-25, full time 
University of Louisiana School of Medicine, 1490 8 =©Therapeutics in General Nov. 610, 190, 5 days, full time 
Tulane Ave., New Orleans Practice 
‘ounty, 
Ac: Rechien’ Auditorium, Detrolt, Mich. kee Oct. None 
of Supt. of Jan. O71, 1961, 2 weeks Not given 
Cay Society, 6 Shukert Bhig., 

At: Auditorium Annual Fall Clinical Conference 15.00 
University of Nebraska College of Medicine, 424 and Dewey, Refresher Course for General (ect. and May, % hours 2.0 
(nnaha 

At: Hotel Paxton, Omaha Annual Postgraduate Clinical Oct. 25-27, 1950, 5 days, full time Not given 

‘of, Ambulatory Oct. 4 Dee. 6, part time pw 
— 
Medicine PM Gastrointes-§ Crt. 1% Dee. time 
Columbia W. 168th St., New York past 
At: Sinai Medicine PM 33 Diseases of the Oct. 16-90, part time 00 
Medicine PM 34 Diseases of the Nov. 6%, part time boo 
. Kidneys 
Nephritie and Hyperten- 5, 1950, 5 days, full time 
New Postgraduste Medical Sebool, 477 First Nephritie and Hyperten- Jan. 3-Feb. M1, 1001, § sessions, part time 
York Jan. 3-Feb. 21, 1951, sessions, part time 90.00 
Probleme in Diagnosis Jan. 4-Feb. 15, 1951, 7 seeslons, part time 
of Buffalo School of Medicine, %& High St.. Thirtieth Annual Course for 2 weeks ow 
g ty Symposium Nov. 911, full thae None 
Busts Bunts Educational Institute, 2000 East St., 

At: Cleveland Clinic General Medicine Sept. 21-23, 2% days, full time 14.00 
Clinical Society, 512 Medical Arts Bidg., 

At: Biltmore Hotel Annual Conference of Okla. Oct. Nov. 2, 4 days, full time bo 

homa Clinical 

"University of Utah College of Medicine, Balt Lake Nov. 611, full time 30.00 
Clty, Uteh cine Mbrs. 
A.C. P. 
Non Mbrs. 

At: Bend Sou, Washington, D. C. Twenty-First Annual Scientific 24, full time 3.0 


Medical Society of the State of Pennsylvania, 230 State St., 
arrisburg 


At: Graduate Education Institute Fall 1900, 5 sessions in each center 50.00 
Founders Day Program Nov. 2, 1950, 1 day None 
References will be found on page 508. 
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June 10, 1986 


Institution Tithe of Course 


Anderson County Medical Society, Anderson, 8. C. 

At: Anderson Memorial Hospital Piedmont Postgraduate Clint 

t: Hotel Stew mi. International Medical Assembly 
Chale, 10 Wis. Jackson (Clinie Postgraduate 


NEUROLOGY AND PSYCHIATRY 
of Bayh Ava, Lee Neurology 


At: 
University Colorado Medical Center, E. oth Ave., 


At: Colorado Hospital Psychosomatic Medicine 
Yale University Schoo! New Haven, Conn. 
At: Connecticut State Fourth 


American Psychiatric Association, 1% Eye St., Washing. 


Institute 
. Louls University, 8t. Louis 
Catholic University of America, Washington 17, D. C. arent 
Clinical 
At: St. Elizabeth's Hospital 
St., Chicago 12 es Personal Course in 
Neuropat 
Minois Neuropsychiatric Institute, 912 8. Wood St., Chicago Paychosome 
At; Cook County Hospital 


University of Kansas School of Medicine, Kansas City, Kan. 


At: University of Kansas Medical Center Psychosomatic Medicine 
Massachusetts Department of Mentel Health, 15 Ashburton 
Posteraduate Seminar in New- 
At: Metropolitan State Hospital, Waltham 
view Course in Rasic 
ogy and Peychiatry 
At: Walter E. Fernald State School, Waveriy —-- 
Course in Pediatrie Neuro 
peychiatry 
At: Boston Psychopathic Hospital Postgraduate Seminar in New- 


Minne Pediatricians 
At: New School for Social Research te 


Columbia W. 18th New York 
At: Columbia. Medios! ‘Contes 


At: Montefiore Hospital 


At: Mt. Sinai Hospital 


Sehedule of Course and/or Tuition 


Sept. 19:90, 2 days 


Jan. 4-Feb. 22, § weeks, part time 


Aug. %-Nov. 17, 12 weeks, full time 


Ort. to Suna, esvanged, week, 
Sept. 11-Dee. 2, 1950, part time 
Nov. 27-Dee, 2, 1 week, full time 


Oct. 2 May %&, 7 months, part time 
Oct. May 31, 7 months, part time 
Any 3 months, full time 


580 
MEDICINE. GENERAL—Coantiaved 
ry 
Sept. 1050, 1 week 
Seminar Oct.-Dee, 1950, 10 weeks, part time 
" try and 
Relate! Fields of Mecicine 
Ort. 4 days, fall time ‘ 
(ht. idea. Si, 15 Weeks, part time 
Cet. LJan, 31, 15 weeks, part time 
(et. 1Jan, 31, 15 weeks, part time 
(het. 51, 15 Weeks, part time 
(et. 31, 15 Weeks, part time 
Sept. 27, 0 weeks, part time 
By appointment 
(et to July, part time 
(et. to July, part time 
et. Nov, 1, fall time 
Ort. Dee, part time 
Vi 
Cet. 4, part time 195 
Oct. 11-Dee. 6, part time 
Course in Social and Special 
Psychiatry 
Tufts College Medical School, Postgraduate Division, i$j>Peychiatry I 
Bennet St.. Boston 1! 
Wayne University College of Medicine, 1512 St. Antoine &t., Problems in Neurology 
A of Minnesota. Center for Continuation St Chit Psychiatry for General 
Adolescents 
Neuroses and Peychoses Fifteen sessions, part time 
Con se Ten sessions, part time 
¢ Ten sessions, part time 
The Analytic Process ** Fifteen sessions, part time 
=) in Psychoanalysis Fifteen sessions, part time 
ert 
Readings in Peychoanalysis Fifteen sessions, part time 
Part Ill (The works of 
merican Figh imme 
Sex sessions, part t 
at: A institute (Vniea! Conferences Ten sessions, part time 
Love and Sex in Health and Fifteen sessions, part time 
wo on Personal Case Hie Fifteen sessions, part time 
|The Analytic Relationship ** Fifteen sessions, part time 
| Peyehiatry and Psychoanalysis Fifteen sessions, part time 
Seminar on Dreams Fifteen eresions, part time 
Continuous Case Seminar ™ Ten sessions, part time 
LObiid Analysis Ten sessions, part time 
Payehiatry PM 1 Symporium on Oct. months, full time 
Neurology and Psychiatry ** 
PM @ Neuropeyechi- me 
atry 
Neurology PM Advanced 
Neurology PM Practical 
| Neuroanatomy and Neuro. 
pathology 
Neurology PM Advanced 
Neuroanatomy and 
PM Laboratory 
in Clinica! Electro- 
Reterences will be found on page 568. 
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Registration Fee 
Institution Tith of Course Schedule of Course and/or Tuition 
MEUROLOGY AND 
Committee on Postgraduate Education, 1313 Bedford 
Chita Cet. 1950, 10 weeks, part time 
: Jewish Sanitarium and Hospital for Chronic ee, Oct. 1950, § weeks, part time 2.00 
Neurologie Problems ip Jan. 3 weeks, part time 
552-A Neuroanatomy and Neuro- Oct. 10-Dec. 14, 10 weeks, part time 150.00 
MA Neurology 1 full time 
Psychiatrie Problems in weeks, part time 
wy in the Pree Arranged, full time, 3 months 
and . Dee. full t'me 
Payehiatry Sept. 2June 11, full time 00.00 22 
Ort. 
Wittam Alanson White Institute of Peyehiatry, 12 F. sith Evolution — — 
At: Freedom House as Oct, 2-Dee, 11, 11 weeks, part time 00 
~ Ay — Neurology Nov. 13-17, 5 days, full time 
. Oct.May, full time 
of Neurology Psychiatry months, 
ClUnteobiologie Neurology Ort. 1950, 10 weeks, full time 300.00 
University of Texas School of 0) G@reduate time None 
Medicine, Neuropathology Arranged, 10 days, part 
wuTRITION 
f Pine St., a 
At Clinical Aspects of Malnutrition Aug. 14-25, 2 weeks, part time 
New York Metical Coliegr, Flower aud Filth Ave, Hospitals, Nutrition Arranged, 1 month 


ith St., New York 


G 

preach © Pelvie Surgery 

Personal Course in Gynecologic 
Cook County Graduate School of Medicine, 427 S&S. Honore  { Personal Course in Office Gyn- 
St., Chicago 12 ’ 


University of Minot of 168 W. Polk 
College of Medicine, 


Indiana University School of Medicine, Indianapolis 
State University of lowa College of Medicine, lowa 
At: University Hospital 


University of of 
y of Medicine, 29 8. Greene St., 


University of Buffalo School of Medicine, 24 High St., Buffalo 
on, Edueetion, 1513 Bedford 
At: Greenpoint Hospital 


Oct. and Nov., 1 month, full time 


July 1-June months, time 

and 
Jan. +May 4, 1951, full time 
Sept, 8-50, full time 


Dee. 15-16, full time 


Pall 1960, 3 days, full time 
Oct. 1950, § weeks, part time 


Oct, 1950, 12 weeks, part time 


OBSTETRICS AND GYNECOLOGY 
University of California Medical School, University Exten- Recent Advances in Ubetetrics (Cet, 19, 5 days, full time man 
sion, Los Angeles 14 and Gynecology 
Yale University School of Medicine, New Haven, Conn. (hetetrice Obetetrical Con- Oct. 5, part thme 
ferences 
Intensive 2 week course in and 2 weeks, 130.00 
ull time 
ull time 
Sept. 7 and Nov. 9, 4 weeks op 
part time 
Sept. 6 and Nov. 4 4 weeks, a. 
part time 
ourse Sept. 11 and 6, 2 weeks, 
(stetrics full time 
Personal Course in General and Sept. 6 and Nov. 1, 4 weeks, oan 
Offier Obstetrics part time 
| Personal Course in Surgical July 5 and Oct, 4, 4 weeks, 10. 
(bstet rics part time 
Michael Reese Hospital Postgraduate School, wth and Fille @ynecotlogy and Surgery for (Oct. Mar. part time 
Ave., Chleago 6 the General Practitioner 
Refresher Course July 14, 1 week 10.00 
Review Course in Obstetrics Nov. 610, full time we 
and Gynecology 
Postgraduate ‘Conference § to Nov. 1000, 4 days om 
Ohstetries and Gynecology 
of Kaneas School of Medicine, Kansas City, Ken. Obstetrics, Gynecology and Nov. 610, full time ww 
At: University of Kansas Medical Center Pediatrics 
Tulane University of Louisiane Sehoo!l of Medicine, 46 8 Review in Gynecology (for Jan. $15, full time aw 
Tulane Ave., New Orleans Spreialists) 
Gynecology and Obstetrics Arranged, 12 weeks, full time 1%).00 
At: University Hoepital Oneology and Fe- Arranged, 10 weeks, full time 
Harvard Medical School, Courses for Graduates, % Shat- 
tuck St.. Boston 
At: Boston Lying-in Hospital Clinieal Obstetrics 150.00 
month 
At: Massachusetts General Hospital 3 125 
Gynecology 2 1a 
At: Free Hospital for W Brookline of Obetetrics and 
3 or 
y— & 
Gynecology for General Physl- 
Manikin 
Sterility 
References wil be page 568. 


POSTGRADUATE COURSES 


Postgraduate Courses for Practicing Physicians—July 1, 1950 to Jan. 15, 1951—Continued 


Institution Titk of Course Sehedule of Course 
OBSTETRICS AND GY OG Y—Coatinved 
Gynecology Arranged, 6 weeks, part time $73.00 
ond Arranged, 6 weeks, part time 175.00 
and Clinkesl Course in Office and Arranged, 4 weeks, part time 100.00 
St., New i) General Obstetrics 
Oct. 2 months, full time 
Manitin Ob. and 
Gynee. (Cadaver) 
%61-A Seminar in Gynecology Oct. 2, 2 months, full time $00.00 
ant Oct. 16-Nov. 6, pert time 6.00 
New Medical School, 477 First Office tment 
Gynecology Diagnosts and Oct. @Nov. 13, part time 
A Cystoscopy and Endoscopy Rept. Rov. 10 Dee. 18, 
17-Nov. 
piled to Gynecology Oct. 14, Nov. 21-Dee. 19, part time 209.00 
567-A Gynecological Endocrinol- Ort. 10Dec. 9, Jan. Feb. % 190.0 
At: Beth invest 
Cotumma . eth York 
Met. Hospital Seas Get. O14, 6 days, full time 63.00 
At: Margaret Hague Maternity Hospital First of each month, 1 month, 
Pediatr'ec Seminar, Saluda, N. C. Obetetries and Gynecology .Aug. 5, 1 week 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
cod Feb. June 1951, pert time 73.00 
At: Los Angeles County Hospital 20, 1951, part time 
1 Sept. 11-15, 1 week, full time ow 
Nov.-Dee., part Not given 
of Pioride Graduate School of Medicine, 
At: Fis. Jan. 1961, 1 week ow 
week (tinical First of every week, full time 
Teo week Course tn First of every week, full time swan 
Cook County Graduate School of Medicine, 627 8. Honore 
St., Chicago Clinieal and Comp & To be announced, § weeks, part time 150.00 
E. Chicago Are., Chicago 
Postgraduate Course on Oct., 4 Weeks, full time 600.00 
Auttology 
State University of College of Medicine, lowe , lows 
At: Postgraduate (Conference in Nov. 27-Dee. 1, days 73.00 
Tulane University School of Medicine, Dept. of Ophthal Gonlosropy * Jen. $14, full time lon an 
16% Tulane Ave., New 
243 Charlies Boston 
At: Westbrook Jr. College, $00.00 
75.09 ¢ 
Coege Medical School, Postgraduate Division, 


Hervard Medical School, Courses for Graduates, % Shat- 
tuck St., Boston 


Wayne Calversity College of Medicine, 1512 St. Antoine St., of Her an 
of Ophthalmology end (tolaryngology, 
pr 


(Instruction Courses Oct. 918, 5 days 
At: Palmer House, Chicago, 


582 
— Sept. 2-Mar. 3, 2] weeks ¢ 
Pua- 

A, 
* 
Reterences will be feued gage 568. 
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Tustitution Title of Course Sehedule of Course 
GPHTHALMOLOGY AND OTOLARY OCY—Ceoatinved 
Ww Medical Sehool, Seott A St. Oct. & months 
County Medical Society, 9640 Clinton St., Newark, N. J. 
: Newark and Ear Infirmary Medical Ophthalmology time, 10 sessions 
Campus, South Orange Otolaryngology — 
At: Jewish Sanitarium and Hospital for Chronic { Bye 
ver Opht and Re- 
Motor Anomalies Arranged, 4 weeks, part time 
Refraction Arranged, 4 weeks, time 


aver 
Eye, . Nose and Throat 
and Refraction 
Otolaryngology and Ophthal- Oct. 1, 9 months, full time 
New York Polyelinie Medical School and Hospital, 35 W. 
Operative Otology Arranged, 4 weeks, part time 
i _ and Throat Arranged, 4 weeks, part time 
‘adaver 
Seminar and = Arranged, 5 days, part time 
Clinical thahnology Six oe or 3 months, arranged, 
rt time 
Clinical Otolaryngology six weeks or 3 months, arranged, 
rt time 
Clinical Ophthalmology and Bix weeks oF 8 months, arranged, 
Otolaryngology ull 
Columbia University, 690 W. 168th St., New York 
At: Columbise Presbyterian Medica! Center a) Pil 1 Bronchos- Oct. 027, 2 weeks, part time 
copy 
At: Montefiore Hospital Ophthalmology PM @ Glau- Oct. 16-Dee. 11, 2 months, pert time 
coma 
43 Ophthalmology PM % Slit Get. SNov. 9, part time 
Microscopy of the Liv- 
ye 
Cpht PM 31 thal Oct. 4Dee. 6, part time 
Oph pe 
Ophthalmology PM Refrac- Oct 2, part time 
Extraceular Mus- 
Ophthalmology PM Giau- Sept. Nov. 16, part time 
coma ami the Pharmacology 
of the Autonomic Nervous 
System ** 
PM 34 Histo- Oct. 5-Dee. 18, part time 
of the Eye ** 
PM 35 Bacteri- Oct. Dec. 18, part time 
At: Mt. H , ology of the Eye and Ex- 
Ophthaimology PM % Embry. Oct. 4-Nov. 2, part time 
ology of the 
M 37 Physio- Oct. 11, part time 
an 
PM Ophthal Oct. 4-Nov. 22, part time 
moseopy Advanced Course ** 
Ophthalmology PM Tech Sept. 27-Dece. 15, part time 
niques of Systematic Exam- 
ination of the Eye and Func- 
tional Testing ** 
Otolaryngo’ PM Prac- Oct. 17-Nov. part time 
theal Pathology of the Far ** 
Ophthalmology WER Ophthal- Sept. Ti, part time 
mescopy in General Practice 
Sept. Dec. 12, part time 
| At: Columbia Presbyterian Medical Center Otolaryngology PM 1 Ad- Any 5% consecutive months between 
vanced a8 Sept. and May, full time 
571-A Motor Anomalies of the Ort. 1621, full time 
Eye Part I ** 
572-A Motor Anomalies of the (Oct. 23-27, full time 
as N 6-10, time 
Ophthalinic Neurology ov. part 
574-A Surgery of the Eye Oct. Nov. 4, full time 
573-A Differential Diagnosis with Nov. 6-10, part time 
the Slit Lamp ** 
Sept. 2%-June 16, full time 
oe a8 Diseases of the Nov. 610, part time 
w 4, -- Postgraduate G7 Ocular Expressions of Nov. 6-10, part time 
W1-A Intensive Course in Basic Sept. 18-2, part time 
2-A thology of the Sept. 182, part time 
ther, end Thanet 
Basie Sciences of Oct. 2-June 15, full time 
Surgery Nov. 13-Nov. 24, full time 
Bronchoscopy, -' Jan. 15-3, full time 
and Laryngeal 
References will be found on page 868. 
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Institution Title of Course Schedule of Course 
OPHTHALMOLOGY AND OTOL/ OLOGY—Coatiaved 

Sept.June, part time 

@A2 H of the os 

os istopathology Eye** Sept.June, arranged 


At: New York Eye and Ear lnfrmary 


Sinuees 35 
Bronchorsophagology and Sept.-June, arranged 
Laryngeal Surgery ** 
Course in Allergy of the Sept.June, arranged 
Upper Respiratory 


Eyes and 
Tract 
Roentgenology ** Sept June, arranged 
Pennsylvania Graduate School of Medicine cot tan 
| te Course tn May, ful Nov. 1 
Otolaryngology, te . eye . 
an 
ORTHOPEDIC SURGERY 
Gedy Bone and Joint Surgery Dee. 4-4, full time 
Cash County Graduate of Renew Ge Oct. 4, 10 weeks, part time 
Medical School, Courses for Greduates, % Shat- 
General Hospital of and Oct, 4, full time 150.00 * 
Universtiy, West tenth Hew York PM Sur- Get. 5-Dee. 21, part time 
vey of the 
New York Academy of Medicine, 2 E. 100d St., New York @ Ort. time 
ae Advaneed Orthopedics of the Arranged, § sessions, part time OD 
& Nov. 9-25, full time 
Funetional Anatomy in Sept. 11-22, Jan. 15-26, part time 73.00 
Ave., ork elation to Orthopedics 
Baste te Sept. June 4, 9 months. full time 
PATHOLOGY 
‘Personal Course ip toré full time 150.00 
Surgical appointment, weeks, 
4 wks. 
Personal Course in Surgical appointment, arranged 
Six month Clinical Course in By appointment, full time Sno 
Twelve month Department By appointment, full time ‘0.00 
Course In Gross 
Personal Course io Oct. 4, 10 weeks, time 100.00 
co 
Personal in General Pa. Cet. 6, 10 weeks, part time 10n.00 
thology, a Rasie Course 
Personal Course in Pathology Sept. 15, 10 weeks, part time Jap. 
Cniversity of Maryland School of Medicine, Greene St Ne Arranged, 6 months, full time 
Neuropathology 
tM Medical School, Ann Arbor, Mich. | © 150.00 
. 2, 0 weeks 
Wayne University College of Medicine, 1512 St. Antoine St., — 
Detroit on Pa Sept. 2, 12 weeks, part time wow 
etn Mal Compan, Routh Orange, 1¢ part ime 
Columbia University, 6 W. 168th New York 
At: Mt. Sinai PM General and Sept. Jan. 6, months, part time 
At: Columbia Presbyterian Medical Center Pathology PM 1 Pa- Ge gem, 


Registration Fee 
and/or Tuition 
Immunology ** 
Diseases of the Sept June, arranged 
68.46 jes Sept..June, arranged 
Plastic Eye 88 Sept..June, arranged 
Anomalics of Extraocular Sept.June, arranged 
Slit Miroseopy Sept June, arranged 
@Al2 Operative Eye Surgery ** Sept.dune, arranged 
Retraction Sept.-June, arranged 
References will be page 868. 
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Postgraduate Courses for Practicing Physicians—July 1, 1950 to Jan. 15, 1951—Continued 
Institution Title of Course Schedule of Course Tuition” 
Jolot Committee on, Porteraduate Rtveation, 1818 Baiford 
New York Mediea Flower and Fifth Ave. Hospitals, 00 pat 
Kew York Polysinie Medical Sehoul, W. St, New 


tuck St., Boston 15 
: Children’s Hospital Pectiatries 2 


Rennet Boston 11 


Medical School, Ann Arbor, Mich. 
: Universit Hospital 
Washington University ‘Medieal School, 4380 Seott St. 


W. 108th 
Columbia University, 60 St., New York — 
PM Allergy in 
Chiktren 


Joint Committee on Postgraduate Education, 1713 Bedford 


Xew Vort Medical College, Flower and Fifth Ave. Hospitals, Pe«tiatric 
1 East 105th St. New York 
ork Polyclinic Medical School and Hospital, 5 W. Pediatrics 
how 
Clinical 


ew York Caiversity Postgraduate Medial Scheel, 677 First 


oA Pediatrics 
Southern Pediatric Seminar, Inc., Saluda, N. C - Seminar 
University of Oklahoma Sehioo! of Medicine, Otlahome City Genera! 
W. 168th New York 
Physical Maticine PM Physi. 


Two weeks, part time 
Sept. 2>Jan. 3, part time 
Sept. 19-Dee. part time 
Sept. %5-Dee. 15, part time 
Oct. 2-Dee, 2, time 
Oct. part time 


Sept. 1, 12 months, full time 
July 31, 2 weeks, full time 


Ppologica mont arranged 
Blood Transfusions 
“41-A 
New York University Postgraduate Medical School, 477 First Garewal 
Ave. Hew York 445-4 Radiation Pathology 
A Pathology for Surgeons 
At: Lenox Hill Hospital Histopathology for Jet. part 
a ty ee of South Dakota School of Medicine, Vermillion, Oross and Histopathology Sept. 1950, 4% months, full time 
8, 
PEDIATRICS 
Informal Refresher Course io Every week, 2 or 4 weeks, full time 
(linteal Pediatrics 
Cook County Graduate School of Medicine, 427 8. Honore 
Two week Pereonal Course in 
Cerebral Palsy 
Children’s Memorial 707 Fullerton Ave., Chicago Peciatrics 
— University of lowa College of Medicine, lowa City, 
owa 
At: University Hospitals Postgraduate Conference in Mid October 1950, 2 days 
Loulsiana State University School of Medicine, 1542 Tulane Refresher Course in Pediatrics Nov. or Dee., full time, 5 days 
Ave., New Orieans, La. 
Harvard Medical School, Courses for Graduates, 25 Shat- 
Oct. 1-May 51, full time . 
Oet. 27, full time, 1 week e 
Rept. See. 21, Jan. 2Apr. 2, full time 
Tu Nov. 27-Dee. 9, full time 
43 
Ont, 1950, 9% days, full time 
18, 6 weeks 
Fi 
Oct. 3-Dee. 1°, 10 weeks, part time 
Oct. 13-Dee, 1, 7 weeks, part time 
Oct. 1950, 5 weeks, part time 
Oet.-Mar., part time 
1, 3, 6, months 
Gerke, part time 
612-A Clinical Pediatrics Sept. 4, Jan, 
4 weeks, full time 
Clinical Pedi- Oct. 16- Nov. 10, 4 weeks, full time 
a 
614-A Review of Clinical Pedi- Nov. 225, 6 days, full time 
atries 
| 615 A Pedtiatries Endocrinology Nov. 1-4, full time 
617-A Pevtiatricians 24, full time 
oA C for Pediatri- Dee. 44, full time 
6110A Pediatrics Sept. June 4, full —y 
t 
Oct. SJan. part time 
ener 
tice 
Joint Committee on Postgraduate Education, 1313 Bedford 
Hospital Physical Medicine 5 weeks, part time 
New Work Medial and Hospital, W. Physiral Medicine 
621-A Physical Medicine and Re . SJune 16, Jan. 13 
hebilitation time 
@22-A Physical Medicine and Re ‘Sept 11, 12 or 24 weeks, full time 
New York University Postgraduate Medical School, 477 First habilitation 
Ave., New York 16 
623-A Physical Medicine and Re- 11-Oct. 21, Jan. 15-Feb. 24, 
habitation time 
References will be page 588. | 
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Institution Title of Course Schedule of Course 
PHYSIOLOGY 
Michael Reese Hospital Postgraduate School, 29th and Ellis Aqgiestione of Pigstetecs, Oct. 4Mar. %, part time 150.00 ~ 
Physiology of the Cardiovas Arranged, 1 month 1.00 
Physiology of the Sys- Arranged, 2 weeks 
Metical College, Flower and Fifth Ave. Hospitals, 
math Bt. New York Physiology of the Endocrine Arranged, 1 month 75.00 
Pr and of month 
Rasie Science Physiology Sept. 27-June 13, part time 90.00 
New York Postgraduate Medical School, 477 First | “EA Normal abd Pathological Jan. & Feb. 21, part time 0.00 
Ave., New York Chemical 
Normal and Pathotogt Sept. 18-29, full time 115.00 
Southwestern Medical School, 2211 Oak Lawn Ave., Dallas, Pathological Sept..June, part time 10.00 
PHYSIOLOGICAL CHEMISTRY 
(Intermediary Metabolism Dee. 4-Mar. 10, 12 weeks, part time 15.00 
ot Sept, 11-Dee, 2, Dee. + Mar. 10, 15.00 
Sept. 1)-Dee, 2, part time 15.00 
PLASTIC SURGERY 
Medical Cen- tion and Prose Dee. full time 
See ae Amputa Surgery 11-4, Not given 
POLIOMYVELITIS 
Foundation for Infantile Paralysis, 120 Broadway, 
At: University of Postgraduate Polio- . full time 19 
: Foundation Care of Convalescent Polio 
At: Georgia Warm Springs Oct. and Jan., Kone 
At: The Children’s Hospital, Boston, Mass. Infantile Paralysis, Acute aad $0.00 
At: The D. T. Watson School of Physiatrics, Essentials in Care of Acute Summer, 5 days 10.00 
y of Minnesota, Center for Continuation Study, Poliomyelitis for General Phy- Nov. 9-11, 3 days, full time 20.00 
PROCTOLOGY 
of Ava, Leo Proctology Jan. 4-Mar. 8, part time 6.0 
Leeture and Cadaver Course in Sept. 15, 5 weeks, part time 75.00 
Tatts Medical Bivisten, Proctology 1 Oct. 16-90, full time #00 
Essex County Medical Society, 38460 Clinton St., Newark, N. J 
: Hall Routh Oct. 
Commitee Proctology 1950, part time, 8 sessions 50.00 
At: Jewish Hospital Frortology Oct. 6 weeks, part time 
CHnieal 175.00 
York School UW. 
PUBLIC NEALTN 
[Laboratory Diagnosis of Part- 
past Pasesites 18-Oct. 6, 3 full time 
Part Blood Parasites . 
927, 3 weeks, 
Part Cet. 918, § dave, ful time 
Racteriology 


tertology 
Laboratory Diagnosis of Bec- 


Part 

Part %-Oct. 6, full time 
Serological Diagnosis of full time 
etteial Disrases 

Virus Isolation and Identifies. Nov. 13-17, full time 
tton Teehniques 

Nov. 13-24, full time 


ff 

F 


| Part | 
References will be oa page 568. 
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Title of Course 
PUBLIC 


y of Michigan School of Publie Health, Ann Arbor, Public Health 


College of Medical Evangeicts, 112 N. Boyle Ave. Los Acute and Chronie Thoracic 
Yale Sehool of Medicine, New Haven, Conn. Medicine 309 Diseases of the 
U. &. Public Health Service, Communicable Disease Center, Laboratory Diagnosis of Tu- 


Atlanta, Ga. 
8. Honore Personal Course in the Technic 
Cook County Graduate Sechoui of Medicine, 427 


&., Chicago 12 and 
American College of Chest Physicians, 0 N. Dearborn St., 
At: of California, San Francisco, Calif. Postgraduate Course in Die 
eases of the Chest 
At: 8t. Clair Hotel, Chicago Postgraduate Course in Die 
eases of the Chest 
At: Hotel New Yorker, New York te Course in Die 
he Chest 


Right month Course in Diag- 
Teclve manth Cours Diag. 


Roentgenology and 
Kansas City 3, Kan. 
at Bent Brigham Hospital General Rediology 1 
Qt: Massachusetts General Hospital General Radiology 3 
At: Boston City Hospital General Radiology 3 
At: Children’s Hospital Pediatrie Radiology 
University College of Medicine, 1512 St. Antoine St., 
At: Receiving Hospital Medical X-Ray Conference 


Minneapolis 14 for Radiologists and 
to 
At: Hospital for Joint Diseases Interpet 
ond 
At: ond Mespitel fer Chsente 


Sept. 26-Dee. 12, part time 
Arranged, 11 sessions, part time 
Aug. Zi-Sept. 7, Dee. +15 

Sept. 20, § weeks, part time 


Feb. 19-23, 1951 
Oct. 16-20 

Nov. 13-17 

Oct. 26-28, full time 


Year round, 6 weeks or 12 months 


Fall 100, & sessions, part time 
Oct, 17-Dee. 12, part time 


3 weeks, full time 
Jan. part time 


Sept. 25-Ort. 6 


Teese 


3.3.33 


143 
Numer 6 587 
— 
Laboratory Diagnosis of Dee. 415 
Laboratory Diagnosis of Virus Arranged, 2 to 4 weeks 
' Communicable Disease Center, U. 8. Publie Health Service, Diseases 
Atlanta, Ga. Phage Typing of Salmonella Arranged, 1 week 
Typhosa 
of Arranged, 2 weeks 
Tulane University of Louisiana, 14909 Tulane Ave., New Tropical Medicine (Public Begins Sept. %, 9 months 
Sept. 28-May 26, full time 
Sept. %-Feb. 2, 24 weeks 
Rept.-June 
PULMONARY DISEASES 
Minneapolis 14 eral Physicians 
State Sanatorium, Senatorium, Miss. Internal Medicine and Chet ER 
Albany Medics! College, Albany, N. ¥. A Survey of Chest Diseases Not given 
Columbia University, 630 W. lath St., New York 
43 At: Mt. Sinai Hospital Se 
@ EK. 106th St.. New York 
At: Municipal Sanatorium, Otieville, N. Y. Pulmonary Tuberculosis 
New York University Postgraduate Medical School, «77 First SA Acute and Chronic Dis- PY 
Ave., New York 16 eases of the Chest 
Temple University School of Medicine, 3600 N. Broad St.. Course in Bronchocsophagology 
Philadelphia ©, Pa. 
RADIOLOGY 
Clinical and Didactic Course in = First Monday of each month, 2 weeks, 
Tragnostic Ruentgenology and 
Routine Clinics! Courer in Diag- ‘Third Monday of cach month, 2 or 4 
postte Roentgenology and weeks, full time 
Flucrosropy 
aad Low Voltage X-Ray First of every week, 1 or more 
By appointment, § months, full time 
By appointment, full time 
Sept. 1, 10 weeks, part time 
Jen. $6, full time 
, Throughout the year, 1 month or 
longer, full time 
Throughout the year, 1 month or 
longer, full time 
Throughout the year, 1 month or 
longer, full time 
Throughout the year, 1 month or 
longer, full time 
niversit jinnesota. Center for Continuation Stud; Nery Oct. 3-Nov. 4, full time 
Oct, 23, part time 
Nov. 15-Feb. 14, part time ; 
Oct. 1960, 10 weeks, part time 
ee Oct. 1980, 10 weeks, part time 
References will be gage 568. 
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Registration Fee 
Institution Title of Course Schedule of Course and/or Tuition 
RADIOLOGY—Contiaved 
1 East 105th St., New x. 
Advanced in’ Radio- Afranged, 4 weeks, part time 100.09 
Three months, full time, Oct. and Jan. 900.00 
~—_ Advanced Diagnostic Roent- Three months, full time, Oct. and Jan. 300.00 
Diagnostic ternology and Twelve months, full time, Oct. 1,000.09 
. Radiation Therapy and Jan. 
mA A for Ort. 16, part time 
New 7 eneral Practitioners Dee. time 100.00 
Ave. New York Rasie time 
yeies Feb. 6, part time 
6A 12 months, fulltime 
Oat, Ridge Institute of Sucker Studies, Ine, 0, Box duly 3, 31 and Jan. 2, 1 month 23.00 
University of Penneyivania Graduate School of Meiicine, Oct..May, full time 
At: Jefferson Hotel, St. Louis, Mo. Instruction Course in Radiology Sept. % 2, full time 
Hous Once weekly, 5 months None 
At: M. D. Anderson Hospital for Cancer Research : 
SURGERY 
Sah Traumatic Surgery Oct, 3-Dee. 14, part time 50.00 
Intensive 4 week in Sur- ll, Oct. 9 
gical Technic, Surgical Anat- = 
omy, Clinical Surgery, Pre 
Two week Personal Course in 
Sept. 25, 2 weeks, full time 250.09 
One week Personal Course in Sept. 11, Get. 9 and Nov. 27, full time 100.09 
Aug. 21. Sept. 35, Oct. 23, 150.00 
Anatomy on the Cadaver, 
Surgery, 
Personal Course in (Cliniesl Sept. 7, 0 weeks, part time 130.00 
Personal Course in time 10.00 
Sept. 0 weeks, part 
Sept. 13, 10 weeks, part time 10.00 
Cook County Graduate School of Medicine, 427 8. Honore Surrery 
&., Chicago 12 Personal’ Course in Rsophageal Oct. 3, 10 weeks, part time 10.00 
One week Personal Course in Cet. 9, 1 week, full time 100.00 
Oct, 2, 1 week, full time 190.00 
Breast a Thyroki Surgery 
One week Personal Course in Oct. 4, full time 150.00 
Surgery 
Ten hour Personal Course in Oct. 2, 1 week, full time ow 
Ten hour Course in Treetment Every Monday, 1 week, full time ow 
of Varicose Veins 
Ten hour Course in Treatment First and 34 Monday cach month, ) 
ot Varicose Veins 2 weeks, pert 
— Anatomy onthe Cade- Oct. 5, 10 weeks, part time 123.0 
Leet Course in Basie Prin- 0 time aw 
ure ~ Sept. 15, 10 weeks, part Pe 
-— - Sept. 11, 2 weeks, part time 
July 1June full time an ¢ 
At: Massachusetts General Hospital gery 
Boston 11 Surgical Anatomy Ort. Dee. 
University of Michigan Medical School, Dept. of Postgradu- 
ate Medicine, Ann Arbor, Mich. 
At: 0 Clinical Exercises for Practi- Oct. 10 weeks, part time 3.00 
University Medical School, 4540 Scott Ave., St. Management of Surgical Emer- (ect. 1960, 3 days Be 
~ 8860 Clinton &., Newark, N. J, 
City 


References will be on page 868. 


POSTGRADUATE COURSES $89 
Postgraduate Courses for Practicing Physicians—July 1, 1950 to Jan. 15, 1951—Continued 
Institution Title of Course Schedule of Course 
SURGCERY—Contiaved 
Columbia W. New York 
Surgery PM % Surgery of the Oct. Nov. 3, 5 weeks, full time $150.00 
(Combined 
» Oct., Jan., 3 months, full time 380.00 
Ciintea! Surgery 6 weeks, full time 
Traumatic Surgery, Arranged, 2 months, part time 900.00 
New York Medical and Fifth Ave. Hospitals, Surgical Techoique Arranged, houre 
1 Thoracic 
and 49, full time 100,00 
University of Buffalo School of Medicine, % High St.. Surgical Techniques Fall 1960, 3 days, full time Not given 
University of Oregon Medical School, 3181 8. W. Sain Jeck- General Surgery Ort, Nov. 3, full time 
son Park Rd., Portiand 1, Ore. 
At: Melrose Hotel Surgery Oct. O11 
TwERAPY 
College of Medical Evangelists, 312 N. Boyle Ave., Los 
Catversity of Kaneas School of Medicine, Kansas City 3, Kan. on. 
Cohimibia Cniveretty 6m St., New York 
At: Mt. Sinai Hospital Medicine PM 44 Recent Ad- ct. 18-Dee, 6, part time 


tn 
New York Medical College, Flower and Fifth Ave. Hospitals, A. —i >, — Arranged, 6 weeks, part time 
1 Best 106th St.. New York 
At: Jewish Sanitarium and Hospitel for Chronic Clinical Therapeutics Oct. 1950, 6 weeks, part time 


TROPICAL MEDICINE 
Chet Common Infections in Warm Ort. 16-27, 2 weeks, full time 


Orleans 
New York Postgraduate Medical School, 477 First 631-A Tropical Medicine Oct. Nov. 2, full time 
Ave., New York 
of Medical Los {General U 3- Feb. time 
College Evangelists, Boyle Ave., rology pews 


lowa 
At: University Hospitals Nov. 9, 1 day 


At: oeevtee Ke . Graduate Course in Urology Oct. 1950, 5 full time 


16, full time 
3 = 
Oct.-May, full time 


©, Cute, Bot Venereal Dierase Postgraduate Oct. 23-28, full time 


Nationa! Park, 

At: Social Hygiene Clinic Conference on Venereal Disease Sept. 11-Dee. 2, Dec. 4-Mar. 10, part time 
of Venereal Disease, 237 Medical 

At: University of Pennsylvania Essential Basie Training Course Arranged, 6 months 

1. For of the Medical Society of the State of Penneyl- Pius laboratory fee. 

2. Medical Society of the County of venia and A. M. A. 15.0 half-year mem. 27. In conjunction with lowa Pedistrie Society. 
Long Island College of Medicine. bers M. P. and A. M. A. Society members 6.10. 

3. $240. nonmembers. lb. 12 weeks, part time, $150.00; 16 weeks, part >. In conjunction with Michigan Pediatric 
time, $200.00; weeks, full time, $225.0, and Infectious Disease Society. 

5. of courses revised monthly by Ameri- 16. Two weeks course beginning any Monday 3%. Society members $12.50. 
can Soete’y of Anesthesiologists. Sl. Waived if Candidate is by 

year chapter of National Foundation for lntantie 
7. Per quarter. Third year, Paralysis. 

First eecond year, 690.00; Four weeks. Eight weeks $175.0. Twelve No 
third , $200.00; total, $1,000.00. Weeks $250.00. a. fee tor ot 

». stated 2 week period may be followed 19. Two students $200.00. Three students 33. In conjunetion with Kentueky State Medi- 
by additional studies at a week. The $150.00. Four of more students $125.00. cal Society. 
course may also be taken by Philadelphia area Candidates in training. Sponsored by California Medical Asso- 
on @x consecutive Thursdaye—3s 2. Advanced candidates in training only. ciation. - 
2. $190. nonmembers. months, $450.0; 9 year, 
6. each months. months. 9600.00 One week, weeks, 6110.00; one 

9 months. month, $000.00; 2 ony. 


L 
100.00 
20.00 
22 
State University of lowa, College o licine, lowa City, 
30.00 
0.00 
New York University Postgraduate Medical School «77 First er? an.@ 
Ave., New York 6 U 
son Park Rd. 1, Oregoe 
Oniverstty ot Greduete of Urology 
VENEREAL DISEASES 


S 
: 
: 


and Legislation 


Bureau of Legal Medicine 


$90 
MEDICOLEGAL A 


Worrell West Male Strest, Madion: 


Au Sec.. 
Dean M. Lierle, University Hospital, lowa City. 
saicax Bossy ov Peviaracs: Written. June 30- 
Ovel. 3-15 1 


oe Messcine ane 


Nev. 11. See, Dr. Prederich 


EXAMINATION AND LICENSURE 


10-13. Sec., Dr. L L. Tilden, 
Ieamo: Boiss, July 10. Mr. Armand L. Bird, 305 Sun Bide. 


leur June 13-15. Superintendent of Registration, 


Massacuvserts: Eseminetion. Poston, 14. De. George 
Sted. Moun Sate Nome, 
Jone 12-14. Sec. 


Jackson 11 
Endorsement. City, August 7. Sec., Dr. George H. 


Concord, Sept. 13. Sec., De. John Samuel Wheeler, 
June 20-23 See. De. 


New Yoru: Eseminetion. ork 

June 27-30. See. Dr. —— 

Noera Written. 19-22. 

ene 06-89. Sec.. De. H. M. Platter, 

Onascon: * 6-8. Mr. Howard I. ow 
July Sec., Bobbitt, 

Eseminetion. 11-14, 

Act. Sec., Mrs. Marguerite G. Steiner, 

Santurce, Sept. $. Sec., Mr. Leis Cucts 

67. 


Vv Richmond, Endovsement. Rich 
Sec.. Dr. 


- Juneau, last week in August. Sec., Dr. C. Earl 
20. Sec., Mr. Francis A. Rey, 


Antzona: Examination. Tucson, 
Science Hall, University of Arizona, 

Corosapo: Exeminetion. Denver, Sept. 13-14. Dr. Rother 
Sterks, 1459 Ogden St. Denver 3. 
Counecricur. Eseminetion. Haven, 10. 
lowa: Exveminetion. Des Moines, Sec., De. Ben H. Peterson, 
Coe College, Cedar Rapids. sand 


Hemble, Room 1009, State Capitol 

Esominetion. Oklahoma Sept. 15. Dr. Clinton 
Galisher, 813 Branif# Building, Oklahoma 

Onsecon: Portland, Jaume 17. Sec. Dr. C. D. Byrne, Univeraity of 


| and so to overrule the contrary holding of the Supreme Court 
. im the prior case. The rule is uniform, the Supreme Court con- ' 
| *  ¢luded, that a corporation cannot practice one of the learned 
professions ; obviously this implies that the corporation cannot 
| through agents who practice for it. 1138 K. of P. Bidg., Indienapelia 
On the basis of all of the evidence, therefore, the judgment lowa:* Eseminetion, Cop, June See, Dr. M. A 
7 of the trial court granting an injunction against the defendant evel. $06 Fleming Building, Des 19. 
final fi —State ex vel. Loser, See.. De. Bruce 
Attorney General, v. Netional Optical Stoves Co., 225 S. WwW. Maine: Esominetion July 11-12 Sec. Dr. 
Medical Examinations and Licensure 
Written. Srecial Eremination, Minnenoatie, June 1 1s. 
CRABINING GPECIAL TICS 9-10. Sec., Dr, Charles J. MeGoey 
M. Lewis, 66 East ‘New You at. 
Ausaican Boaep ov Intaenat Mevicine: Orel. San Francisco, June 
Amsaican oF Neveotocicat Susceny: Chicago, Oct. 1950. 
po Sec., Dr. W. J. German, 789 Howard 
foneary 1941.» date Yor fo July 1) 1950. 
26; West Coast, Jan. 1951. Dunphy, 56 Ivie 
Sevres Dasora:* Sicouz Falls, July 16-19. Sec.. Dr. C. Sherwood, 
300 Fisst National Bank Bidg.. Sicuz Falla 
De. M. 
Uran: Eseminetion. —y Dr. Frank B. 
824 State Capitel Building. Sak Lake 
Eseminetion. Burlington, June 13-15. Sec., Dr. F. J. Lawlies, 
1998. Pinal dose tor ‘ing to Sept. Milwaukee, July 11-13. Sec., De. C. A. Deween, River 
Amenican or Ovel. Pelle. 
w Vv 
Miwacapolis 21. 
OF EXAMINERS 
Atasaua: Esominstion. Montgomery, 27-29. Dr. D. 
Gill. $19 Dexter Avenuc. Monteomery. ome 
LeBeau, 101 North Walnut Street, Lansing 15. 
Bvemiastion. Dover, 13-313. Roecigvrectty. Dever, 
Atlanta, June. Sen, RC. Bake 306 Nelle Building, Acctia. 
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Alabama State Medical Assn. Journal, Montgomery 
19:189-224 (Jan.) 1950 


Common Rectal Conditions. w. 189. 
F Mesantoin and Dilantin: 
193. 


A. Keyton.—p. 198. 
. F. Schwartz. 


CURRENT MEDICAL LITERATURE 


atypical pneumonia. The observations in the 8 patients of group 
2 were comparable in every respect to those in group 1 except 
that cold agglutinins could not be*demonstrated in the serums 
of the former. Group 3 comprised 9 patients with acute pul- 


hetero- 
geneous group. All except 2 were given all the aureomycin 
orally. Treatment was usually begun with doses of 1 Gm. every 
four to six hours. Later, after the acute symptoms subsided, 
either the dose was reduced or the interval increased. The total 
dose varied between 3 and 44 Gm. and was given over a period 
ranging from one to thirteen days. Most of the patients received 
less than 15 Gm. within a period of less than four days. Aureo- 
mycin had a beneficial effect on the fever and symptoms in each 
of 40 patients with the characteristic signs of so-called viral or 
primary atypical pneumonia. In the 9 patients of the hetero- 


Infec- 
tions.—Finland and his associates deal with a miscellaneous 
group of 41 cases of severe, acute respiratory infections with 
or without pneumonia. In 18 patients with proved influenza A 


genographically, 


its effects through its action on secondary bacterial 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
63: 149-298 (Feb.) 1950 
Differentiation of Cells and Tissues. S. P. Reimann.—p. 149. 


Determination of Gamma Radiation in Brological Research. 
R F. Hill, G. J. Hine and L. D. Marinell.—p. 160. 
Additivity of V lomizing 


A. M. A. 
une 10, 1950 
the lungs and the common laboratory observations that are 
generally considered to be characteristic of “viral” or primary 
AMERICAN 
The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of five days. Three journals may be borrowed at a time. 
Periodicals are available from 1939 to date. Requests for issues of J WHOSE CONE WETS 
earlier date cannot be filled. Requests should be accompanied with stamps strated in significant titers, but the diagnosis of primary atypical 
to cover postage (6 cents if ome and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
ate not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 
*Hormone rapy in Cataract. ; genous group, in whom pulmonary fmdmngs were acc 
Physical Medicine in Hemipicgia. i, 202. for on the basis of diseases other than primary atypical pneu- 
19:225-256 (Feb.) 1950 monia, the response to aureomycin was variable. 
Role of Medical College in Medical Care of the Veteran. R. R. Kracke. 
225. 
A Fall Stomach. W. F. Englebert.—p. 230. 
Use of Electroencephalography in Clinieal Medicine. S. C. Little.—p. 231. 
_ ~~ and Pleasures Connected with Peychiatric Section of General 
ospital. F. A. Kay.—p. 237. miection, wi onc ry 
W. 300. oral administration of aureomycin was followed by prompt 
ormone Therapy in Catar act.—Keyton noticed that defervescence and alleviation of symptoms and the pulmonary 
cataract was most prevalent in the fifth decade of life. Even  jesions cleared rapidly. Pathogenic bacteria of possible signifi- 
though definite cataractous changes are not grossly apparent cance were isolated from the throat or sputum in few patients 
studies with the slit lamp and careful refraction will reveal 5, whom pulmonary lesions could not be demonstrated roent- 
changes which may have escaped detection in casual examina- PF Similar rapid improvement occurred during 
tion. Because of the changes taking place in endocrine organs aureomyein therapy in 10 patients with severe, acute respiratory Vv i 
during this time of life, the author administered male sex hor- infections without pneumonia. Three of these 10 patients had 19! 
mone preparations to patients with cataract. Before the patients nasopharyngitis and exudative tonsillitis associated with beta : 
were subjected to this therapy, it was established that they had jp motytic streptococci, but no etiologic agent was identified in 
passed the climacteric, for it would be futile to introduce into the others by bacteriologic or serologic methods. In 5 patients 
the system a therapeutic agent which already abounded there. with classic signs and symptoms of lobar pneumonia, but in 
jmafignant changes were whom bacteriologic studies failed to reveal the etiologic agent, 
Was when prostatic aureomycin therapy was likewise accompanied with a rapid 
or polychromatic cells, sometimes found in the excretions of termination of the acute disease. Each of the remaining 8 
potentially malignant procwates, were prec eed when there patients had pneumonia as a complication of other serious con- 
were changes of e malignant nature in the COrVEX OF other por- ditions, and no microbial agent could be identified as the cause 
tions of the uterine anatomy. The author administers testos- of the pneumonia. The results of aureomycin therapy in 
terone in 10 mg. doses daily for three months, sublingually, these cases were equivocal. In view of the failure to demonstrate 
orally or parenterally, and then checks the lens with the lamp — any definite action of aureomycin against experimental infections 
and checks refraction. If there is no improvement, the dose with influenza virus, the authors assume that possibly it exerts 
is increased to 13 or 20 mg. daily for another three months, iE invaders. 
when the same examinations are repeated. The author con- 
tinues the treatment for nine months before abandoning it as 
hopeless. He admits that this treatment is not a panacea for 
all cataracts—many cataracts clear without treatment—but he 
believes that this drug has materially aided some patients. 
American Journal of Medicine, New York —o 
8:1-13%6 (Jan.) 1950 Broke ~~ of Long Continued Irradiation. Lorenz.—p. 
*Treatment of Primary Atypical Pneumonia with Aureomycin. H. S. Grane and E.G. 186. Suton, G. Wendel, 
2 Collins, E. B. Wells, T. M. Gocke and M. Finland.—p. 4. Pulmonary Complications of Insulin Shock Therapy. R. J. Gross and 
—— - in Treatment of Influenza and Certain Other Acute Respi- F. H. Schaefer.—p. 191 
ratory Infections With or Without Preumonia. M. Finland, B. 
Wells, H. S. Collins and T. M. Gocke—p. 21. a — < Thyroid Metastases in Bone. R. S. Sherman 
Aureomycin in Treatment of Anthrax. H. Gold.—p. 31. 
Acute Serofibrinous Pericarditis of Undetermined Cause: Study of 27 | 
Cases. R. L. Levy and M. C. Patterson.—p. 34. Roentgenologic Visualization of Semicircular Canals in Case of Paget's 
= yoy Ry! Effusion Simulating Elevation of Diaphragm. Disease. E. B. Newman and J. S. Rechtschaffen.—p. 210 
othstein . B. Landis. —p. 46. Inf stosis: R eport 
ter Sympathectomy Selected Series 435 Nom» rated : 
y $3. Dissecans of Shoulder. L. F. Miller and A. Hilkevitch. 
Study of Coagulation Mechanism of Pleural Blood in Hemopneumothorax. Acute Gaseous Cholecystitis. E. C. Elsey and H. C. Hudson.—p. 228. 
S. W. Cosgriff.—p. 57. Cystadenoma of Pancreas: Keport of 2 Cases Showing Calciécation. 
Aureomycin in Primary Atypical Pneumonia. — Collins R. S. Haukohl and A. Melamed.—p. 234. 
Calcification in Retroperitoneal Neuroblastoma: Report of 3 Cases with 
and associates report on the effectiveness of aureomycin in Tuberculoid Reaction in 1 Case. P. A. Cline, G. N. Scatchard, E. G. 
various types of pneumonia and other severe infections of the Eschner and F. J. Gustina.—p. 246. 
respiratory tract. The first group studied included 32 patients  Reenteen Therapy Alone in Treatment of Advanced Cervico-Uterine 


American Journal of Tropical Medicine, Baltimore 
90:1-120 (Jan.) 1950. Partial Index 


Fresh Wet Preparations, C. A, Velat, P. P. Weinstein 


of Endamocha Histolytica in Water at Temperatures 

C. and 55° C. M. FP. Jones and W. L. Newton.—p. 53. 

In Vitro Method of Testing Amebicidal Activity of New Chemical Agent 
ing Balamuth Medium. 


Distribution of Laboratory Confirmed Cases 
and Art Reservoirs. R. B. Eads, H. E. Henderson. T. McGregor 
Irons.—p. 73. 


doros turicata have been taken in 44 counties, representing 
pam In all but cight of the 
counties, pools of the ticks were shown to contain some harbor- 
ing spirochetes. 


American Review of Tuberculosis, New York 
61:1-158 (Jan.) 1950 


Chemical Studies on with to 
Antituberculous Activity. R. Behnisch, F. Mictzsch and H. Schmidt. 
-—p. i. 


—?. 
aa of Culture of BCG Grown in 


R. Dubos, F. Fenner and C, 
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are 


pected subdivision. After several minutes the washings 

aspirated into the collector. Whenever possible, the patient is 
postured so that the solution is instilled into a dependent portion 
of the lung. Statistical data as of February 1949 include a total 


posi- 
‘obtained, in 78 there was 
bronchoscopic evi . fixation, rigidity or stenosis 
suggesting new growth. If this latter group is i included with the 


. the total number of bron- 


stress that the cytologic of 

removed secretions offers a means of recognizing early and 
ipt ituated t be 

visualized bronchoscopically or di by any 

means short actual biopsy of the tumor itself at exploratory 


Annals of Surgery, 


Selected Cases 
and Banti’s A. W. Blain and A. 
Blain 92 


Blood Supply of Kectosigmoid and Rectum. M. W. Breenberg—p. 100. 
Neurologic Deficit Associated with Lipomas of Cauda Equina. R. C. 


Blood and Plasma in Correction of Protein Defici- 
encies.—Allen and his co-workers studied the nitrogen 
metabolism in depleted patients to whom protein was admin- 


Votume 143 
6 
' Immunological Relationship Between Seven Strains of Trypanosoma 
Cruzi and Its Application in Diagnosis of Chagas’ Disease. T. 5S. 
Hauschka, M. B. Goodwin, J. Palmquist and E. Brown.—p. 1. oO cases O emic 1 . 
| Indirect In Vitro Action of Antibiotics in Comparison with —y of per cent) were diagnosed by cytologic examination of broncho- 
and G. F. 
Otto.—p. 43. 
. ic di 62.1 cent). The authors 
Camoquin Treatment of Malaria: Preliminary Report. M. T. Hoekenga. i 
—p. 63. 
| _A. V. Hardy and R. B. Mitchell.—p. 77. " thoracotomy. With earlier discovery of suspicious pulmonary 
D. rongyloidiasis with Intravenous Gentian Violet. jecions by mass roentgenographic surveys and by cytologic study 
Enterobiasis Among Patients in Roanoke Veterans Adm. Hospital. C,H. Of bronchial secretions, the results of surgical treatment of 
Heilmann.—p. 93. bronchogenic carcinoma should improve considerably. 
Field Studies of Tick Repellents. C. N. Smith and W. V. King.—p. 97. 
Relapsing Fever in Texas.—Fads and his associates point PO Philadelphia 
out that the spirochete infection characterized by alternating 131: 1-128 (Jan.) 1950 
febrile and afebrile periods commonly known as “relapsing fever” 
' 
has been demonstrated to be endemic in Texas by a number of Surgical Patients. J. G. Allen, W. Egner, M. B. Brandt and D. B. 
investigators. From June 1942 to May 1949 the diagnoses in Phemister.—p. 1. 
100 cases of relapsing fever were confirmed by personnel of the Srespipess: al ~~ ~~ we W. S. Tillett, S. Sherry, L. R. 
= ristensen a r.—p. 12. 
Bureau of Laboratories, Texas State Department of Health, by Postural Changes in Circulation of Surgical Patients as Studied by 
the demonstration in thick blood films of spirochetes morphologi- New Method for Recording Arterial Blood Pressure and Pressure 
cally indistinguishable from the causative agent of American H. Peterson, K. R. 
ects emoconcentration eT theses wiht Specs 
—— fever. The cases occurred chiefly in the central part to Employment of Gastrectomy in Surgval Treatment of Polycythemia 
the state, with scattered cases in all but the eastern part of Vera. 1. D. Baronofsky, D. State, S. R. Friesen and others.—p. 31. 
Texas. During the same period of time, specimens of Ornitho-  Splanchnic Nerve Section for Pancreatic Pain: Second Report. G. de 
Takats, L. E. Walter and J. Lasner.—p. 44. 
43 Bilateral Splanchnicectomy and Lumbodorsal Sympathectomy for Chronic 
0 Relapsing Pancreatitis. J. E. Connolly and V. Richards.—p. 54. 
| Reconstructive Surgery Following Radical (Operation for Malignant 
Tumors of Head and Neck. H. Conway.—p. 64, 
Burns from Electricity. G. K. Lewis.—p. 89. 
Extrinsic Duodenal Obstruction in Newborn. A. E. Sachs.—p. 117. 
Investigations on Antituberculows Activity of Thicsemicarbazones in Meningocele Spinalis Traumatica Spuria: Case Report of Unusual 
Vitro and in Vivo. G. Domagk.—p. &. Complication of Spinal Injury with Operative Cure. A. L. Shapiro 
Present Status of Chemotherapy of Tuberculosis with Conteben, Sub and L. Faske.—p. 124. 
stance of Thicsemicarbazone Series: Review. A. Mertens and R. 
Bunge.—p. 20. 
Implications of Changing Morbidity and Mortality Rates from Tuber- 
culosis. H. R. Edwards and G. J. Drolet.—p. 39. 
Prevalence of Clinically Significant Pulmonary Tuberculosis Among men — 
Inmates of New York State Penal Institutions. J. Katz and R. E. 
Plunkett.—p. 51. tered plasma appeared to be utilized more efficiently than 
ae Management of Thoracoplasty Patients. J. Alexander. intravenously administered amigen® (protein hydrolysate) both 
"Value of ‘Cytological Diagnosis of Pulmonary Malignancy. L. H. Clerf with Fespect to nitrogen balance and elevation of the plasma 
proteins. No latent nitrogen loss was detected. Evidence 
suggests that intracellular hemoglobin in whole blood trans- 
fusions may be utilized for body protein in the depleted patient. 
Bo The rises in hemoglobin and hematocrit readings were slow, 
Stodies on Cutegiememe of Coccidicidomycosis: Il. Fate of Spherules and the values obtained were considerably less than should be 
in Sputum Exposed out of Doors. 5S. R. Rosenthal and F. H. expected had all the hemoglobin contained in the transfusions 
Elmore.—p. 95. been : 
Id.: IIL. Infeetion in Guinea Pigs by Contact with Diseased Animals. _Fetained = the circulation. These data suggest that the 
S. R. Rosenthal and F. H. Elmore.—p. 106. body's utilization of hemoglobin for tissue protein may explain 
Tuberculosis of Stomach and the Stomach in Tuberculosis: Review with why the response to whole blood transfusions is often slow. 
‘gy Gross Pathology and Gastroscopic Diagnosis. reactions to either blood or plasma transfusions 
, eee were not sufficiently frequent or severe to discourage such 
applying the Papanicolaou technic to sputum Clerf and Herbut of 
found that the number of positive diagnoses was insufficient, problem ‘homologous ss - — 
and since virtually all cases of suspected carcinoma were by rejection of donors with a history of jaundice. The authors 
examined bronchoscopically, they utilize bronchoscopically believe that this problem is not sufficient reason for rejection 
removed secretions. The tracheal secretions usually were dis- of plasma transfusions for nutritive purposes. Circulatory 
carded because they represented greater dilution, and those overload may occur, but the danger of moderate overtransfusion 
obtained from the suspected bronchial subdivision were utilized. is probably much less than the hazards of undertransfusion. 
Because of their scantiness a special bronchoscopic collector was The much more efficient utilization of blood and plasma as ) 
devised. Three to five cubic centimeters of isotonic sodium nitrogenous nutrients, compared with protein hydrolysates, 
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Arch. Indust. Hygiene and Occupat. Medicine, Chicago 
1:133-270 (Feb.) 1950 


of Pulmonary F in H. L. Motley, 
L. P. Lang and P. A. Theodes. 3. 
Health Service for Hospital . Norby.—p. 160 


Dramatic Episodes. H. H. 
ic Pulmonary Beryilows in ‘Workers Using Fluorescent 
Containing Beryllium. H. E. MacMahon and G. Olen. —p. 195. 
Intra Administered 
Chloride. F. F. J. Macri and W. F. von Octtingen.—p. 215 
Vapor Toxicity of 1,1,1-Trichlor lehloroform) 
by Animals. E. M. Adams, H. C. Spencer, 
K. Rowe and D. D. Irish —p. 225 
Effects 1 


Archives of Internai Medicine, Chicago 
85:199-364 (Feb.) 1950 


R. G. Power, H. L. Mason and others. —p. 199. 


. BS. Rhoads, F. A. Swee and J. 


, Bilateral Cranial Nerve Palsies in Patients with 
Unregulated Diabetes Mellitus: Report of 3 Cases. 


Recent 
Buerk and W. T. 30. 


emic, hypopotassemic alkalosis. Metabolic studies disclosed that 
cortisone and ACTH increased excretion of creatine and uric 


ic alterations 
induced by cortisone and Ger Gu on 
biologic significance of these important substances. 


factory, but since many of the conditions for which it had 
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June 10, 1986 


prescribed are self limiting, the authors felt that special attention 
should be given to the results obtained in bacterial meningitis—a 
disease which in a large percentage of the cases does not clear up 
spontaneously. Ten patients with meningococcic meningitis were 
treated with gantrisin® as the sole bacteriostatic agent. All recov- 
Two patients with meningococcic meningitis were 
bined treatment with gantrisin® and penicillin. Both y recovered 
without complications. Three patients with pneumococcic menin- 
gitis were treated with gantrisin® and penicillin. One of these, 
endocarditis, died. 


therapy. 
Archives of Surgery, Chicago 
60: 203-420 (Feb.) 1950 
J. M. Beal and P. Dineen.—p. 


to Prevent Formation of Mann-Williamson Uleers 

—p. 223. 
reatment of Chronic ty U Splanchmicectomy. 
Mallet-Gay and M. Joubert de Beaujeu.—P 

Retrograde Jejunogastric Int : of Case. E. H. 
Lawson and D. L. Whitener.—-p. 242. 

Malignant Tumors of Parathyroid Glands: Review of Literature with 


: with Con- 
genitally High Position Fibular Head. M. Burman and E. New 
—p. 
Osteoid-Osteoma. F. A. H. —p. 294, 
Symptomatology i of Gastric Cancer. J. S. LaDue, P. J. 
Murison, G. MeNeer and G. T. Pack. 
Modification of C ‘s Herniorrhaphy Using Halsted’s 
Pascial Flap. T. G. Orr Jr.—p 
Mesenteric Vascular Occ E. L. Strohl and J. Lasner. 339. 
Retroperitoneal Fatty T Case and Collective 
of Literature from 1937 to 1947. A. A. Parbman.—p. 343. 
Tissue Reactions to Waxes f Spool Cotton: Possible 


Rosenberg, S. E. Moolten and L. Vroman.—p. 363. 
Clamp for Construction of Vascular Anastomoses. H. 


Vagotomy.—From May 1946 to January 1949 Beal and 
performed 


i 


transthoracic wes made 20 patients 


effective in relieving symptoms due to dist 
ity and to diarrhea. When vagotomy is complete, the cephalic 


Study on Exposures. K. L. Dunn.—-p. 166. 
Extending Potential of Industrial Health, W. H. Seymour.—p. 181. 
Causes, Constituents and Physical Effects of Smog Involved in Specific 
The others recovered. Both patients with hemophilus influenzae 
meningitis who were treated with gantrisin® and streptomycin, 
made an uneventful recovery. Gantrisin® was administered orally, 
intramuscularly and intravenously with no untoward effects. 
C. Lashbangh, J. W. Green Jr. and C. E. Redemann.—-p. 237. ~ , bum miscroscopic hema- 
Toxic Gases and Aviation: Gaseous Concentrations and Altitude. C. R. Several patients who Dad sfully 
Spesiman.—p. 248. 
adjuvant alkali 
J. H. Auchincloss.-p. 265 
Relation Between Blood Lipids and Excretion of Choline in Diabetic 
Patients. O. V. Sirek.—p. 272 
Chloramphenicol in Treatment of Eberthella Typhosa G Osteomyeliti«: Report of Case. H. U. Stephenson Jr.—p. 247. 
Report of Case. C. W. Morse and F. M. Geiser.—p. 280. Surgical Management of Gastric Uleer High On Lesser Curvature. 
Chemical Structure of Substances Effective in Treatment of Parkinson. W. Hinton and A. Lecalie.p. 267. 
iom. D. S. Gair and J. Ducey.—p. 284. Contralateral Recurrent Herniated Disks. H. Wycis.—p. 274. 
Kidney in Relation to Protein Cataboliem: Effect of Abstention from 
Food and Fluid After Sudden Lows of Renal Tieewe. E. C. Persike 
299. 
H. Beerman, L. Nicholas, M. 5S. 
Physiologic Effects of Cortisone and ACTH.—Sprague 
and his associates of the Mayo Clinic report on clinical and 
metabolic studies on 33 patients who received cortisone or 
ACTH or both for varying periods. One of the patients also 
received compound F. Cortisone and ACTH had many effects 
in common. They are powerful hormonal agents. Many of the 
manifestations of Cushing's syndrome were induced by pro- W. Southwick. 
the face, hirsutism, acne, keratosis pilaris, muscular weakness, Skin Defects Following Interscapulothoracie Amputation. K. ‘. 
edema, amenorrhea, cutaneous striae, mental depression, impair- Merendine.—p. 376. 
Review of Urologic Surgery. A. J. Scholl, F. Hinman, E. Crowley 
— gave Tue to lor potas tte ulcers. Forty-four of the patients had duodenal ulcers, 
sium in some cases. Their effects on balances of sodium and 79 had margina 
chloride were variable, the usual pattern being retention of salt a A 
early in the period of administration, followed by increased = taphrag! 
excretion when administration was prolonged. In some cases with vagotomy in 12 and gastric resection in 7. Insulin gas- 
there were slight increases in urinary excretion of calcium and tic analyses after operation demonstrated a complete vagotomy 
phosphorus. Compound F did not have pronounced metabolic i" 44 patients. The patients were followed for one to twenty- 
effects. Studies of the urinary steroids revealed that the adrenal ¢ight months; 49 were followed for more than six months. 
cortex, when stimulated by ACTH secretes 17-hydroxy-corti- Fourteen of the 20 patients on whom transthoracic vagotomy 
costerone (compound F) rather than cortisone. A small per- was performed were free of pain and were considered to have 
centage of administered cortisone is excreted in the urine as satisfactory results, treatment in 6 failed. Transabdominal 
17-ketosteroids and corticosteroids. Small amounts of unchanged vagotomy resulted satisfactorily in 42 and failed in 6 patients. 
cortisone were present in the corticosteroid fraction. Cortisone Hemorrhage did not recur in the 14 instances in which opera- 
is capable of depressing the function of the adrenal cortices in tion was performed on patients who had a recent episode of 
man. The authors suggest that such terms as “side effects” or gastrointestinal bleeding. Two patients died, one on the ninth 
postoperative day from pulmonary embolism and the other 
from a cerebral vascular accident three months after the 
operation. Undesirable side effects occurred in 33 patients; 
Gantrisin® in Bacterial Meningitis.—Rhoads and his 28 had signs and symptoms of gastric retention for four to 
co-workers had reported in a previous communication clinical six months, and 17 had transient diarrhea for three to four 
experiences with a new sulfonamide, gantrisin® (3,4-dimethy!l-5- months. To alleviate these disturbances, carbachol was admin- 
sulfanilamido-isoxazole). It had been used as the sole bacterio- istered to 6 patients and urecholine® (urethane cerivative of 
static agent in 53 patients with various infections and in were equally 
combination with antibiotics in 38 others. The results were satis- 
been 


Bulletin New York Academy of Medicine, New York 


esults Aureomycin and 
Woodward, R. T. E. Hall.—p. 66. 
26:75-140 (Feb.) 1950 


Adrenal Cortex and Hypertension. G. A. Perera.—p. 75. 
Cardiac Diagnosis of Heart Disease. L. 
Dexter.—p. 93 


Canadian Medical Association Journal, Montreal 
62:109-218 (Feb.) 1950 
in Obstetrics of Interest to General Practitioner. H. B. 
W. T. Spinks.—p. 120. 
Therapy. D. E. H. Cleveland. 


Psychogenic Factor in Asthma. H. K. Detweiler.—p. 128. 
and Care of Tuberculosis in Canada. R. G. 


N. Viner.—p. 1 

Contact Allergy to Plastic Artificial J. Macivor.—p. 164. 
Hearing Defects in Children. L. H. Leeson.——p. 167. 
oe Developments, Difficulties. E. R. A. Mere- 


B. F. Paige. 

Management and Treatment of Prive P. J. Kearns. 
mde agg A. H. Squires, O. Kofman and J. N. Cun- 

R. M. Levine.—p. 181. 

Fluorosis.— Kilborn and his co-workers warn that the use of 

sodium fluoride to decrease the incidence of dental caries should 
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the North American Continent but that the true cause of the 
disabling spondylitis or other joint affections may not have 


Cancer Research, Chicago 
10:65-128 (Feb.) 1980. Partial Index 
i Review of Controversy. 


R. P. Shanewise.—p. 10 

Transplanted Mouse Leukemia as Test Object for Evaluation of Chemo 
therapeutic Agents. N. C. Geisse Kirschbaum. -p. 


Connecticut State Medical Journal, Hartford 


O'L. Nolan and L. A. St. John.—p. 16. 
Chiliven: Review of 34 Cases. M. F. 


Tumor of = W. R. Van Tassel». 27. 

Related House Staff Problems in Connecticut Area. RB. R. Nesbit. 

Diseases of Nervous System, Chicago 
44:1-32 (Jan) 1950 

*Lumbar Intervertebral Dise Rupture. F. K. Bradford.—p. 3. 

Seme Immature Reactions in College Students. P. L. White. 20. 

Insensitivity to Pain Phenurone Therapy in 
F. M. Forster and K. Frankel. 

Supplying Auditory for Induction of Hypnosis, J. 


of Oral on Some Aspects of Electroshock Convulsions. 
F. reer 

Lumbar Intervertebral Disk Rupture.—According to 
Bradford, herniation of the nucleus pulposus occurs between the 
fourth and fifth lumbar vertebrae or at the lumbosacral junction 
in over 95 per cent of all herniations in the lower part of the 
spine. The fifth lumbar nerve is usually affected at the fourth 
disk and the first sacral nerve at the lumbosacral disk. The diag- 
nosis of a ruptured lumbar disk is predominantly a clinical one. 
Pain is usually the incapacitating symptom. 2 Se 
during lifting or twisting is of significant value. Disk rupture is 
rare when sciatic pain has occurred with no episodes of mechani- 
cal back disability cither preceding or accompanying the sciatic 
pain. The greater the severity and duration of sciatic pain, the 
greater ts the hkelihood of disk rupture. Accentuation of sciatic 


presence of a severe sciatic pain, is valuable evidence of rupture. 
A positive reaction to a Lasegue test, while almost uniformly 
present in disk rupture, does not specifically indicate this condi- 
tion. A positive jugular compression (Naffziger) reaction is 


changes—motor, sensory 
great significance when of a degree to be completely objective. 
conditions than in substantiating the clinical diagnosis of 
tured 
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| phase of gastric secretion is abolished and the excessive night 
secretion of high acid content is eliminated. Complete vagotomy 
may be anticipated in 8) to 9 per cent of cases according to 
clinical and anatomic studies. Objection to the operation is 
based on uncertainty of complete division of all fibers and on 
the undesirable side effects in a high percentage of cases. 
' The permanency of benefits from vagus section is not yet Do Tumor 
omy i J. A. Miller.—p. 65. 
established. The results obtained with in the Theory of Photechenncal Formation of Carcinogens from 
ment of duodenal ulcer are inferior to those from gastric Skin Fats. R. H. Snapp, D. J. Niederman and S. Rothman.—p. 73. 
resection. Simple vagotomy is contraindicated in cases of Comparison Temeor and Normal Tissues = 
. Affect te of A Ulycolysis. G. A. LePage.—p. ‘ 
obstructing duodenal ulcer and of gastric ulcer. Vagotomy Efiects of Growth inhibitor ond Onher Factors on Tissue Cathepsins of 
seems best suited for marginal ulcer. Tumor Bearing Rats. R. N. Feinstein.-p. 93. 
F fect of Nitrogen Mustard on Granulocytic Celle as Obeerwed by Mar- 
26:1-72 (Jan.) 1950 
Advances in Diagnosis of Virus Infections. F. L. Horsfall Jr.—p. 3. 
| Unipolar Electrocardiography, Including Intracardiac Leads, in Diag- 
/ nosis of Myocardial Disease. C. E. Kossmann.—p. 20. 
| Renal Function Tests in Diagnosis of Glomerular and Tubular Disease. ee 
D. P. eicel. T. E. 94:1-92 (Jan.) 1950 
Audit of Treatment of Breast Cancer at the Hartford Hospital, 1932- 
B. Wells.—p. 3. 
wena Senet in Diagnosis of Hemolytic Disorders. C. J. Watson. 
—p. 103. 
Diagnostic Testing in Psychiatric Practice. D. Rapaport.—p. 115. 
R 
A 
122. 
Ferguson.—p. 131. 
*Fluorosis with Report of Advanced Case. L. G. Kilborn, T. S. Outer- 
bridge and Hai-Peng Lei.—p. 155. 
Psychosomatic Disturbances and Their Bearing on Worker's Efficiency. 
H. G. Ross.—p. 141. 
Use of Combined Antigens in Immunization of Infants. D. S. Fleming 
and L. Greenberg.-p. 146. 
Oral Cancer in the and G. Gill. —p. 148. 
Nasopharyngeal Radium Treatment and Prevention of 
Deafness. E. J. Smith and E. E. Scharfe.—p. 150. 
Carcinoma of Uterus. D. O. Ferris.—p. 156. 
Intensive Vitamin Treatment in Some Neuritides and Some Psychoses. 
m oy mung OF sHeczing to mira 
pathology, most usually a ruptured disk. Well localized numb- 
ness or paresthesia of the leg is often as reliable an index of a 
root lesion as is objective sensory change. Significant reduction 
of lumbar lordosis with or without tilting of the pelvis, in the 
Cause oF 7 sight dangers irom iarge 
the substance. When Kilborn and others traveled in Southwest 
China for anthropologic studies among the Miao and other 
aboriginal races, they were puzzled by the high incidence of a = strong evidence of an intraspinal lesion. Reproduction of radiat- 
peculiar type of “arthritis” and joint ankylosis that seemed to ing pain by firm paravertebral pressure is definitely suggestive of 
afflict a majority of the adult inhabitants of a number of villages. 
In many vf the older persons the disease had advanced to such 
an extent that they appeared to be “set” in semisitting positions. 
Persons born and brought up in these villages were affected by 
the time they were 17 or 18 years of age. Roholm’s monograph 
on fluorine intoxication brought to light the similarity in appear- the presence of severe symptoms of short duration. A history 
ance between the photographs of the Danish cryolite workers of syphilis, severe paralysis or other findings which are not 
and the crippled Miao peasants. Roholm had demonstrated that entirely the rule necessitate a lumbar puncture in cases of longer 
the inhalation and absorption of cryolite dust, over half of which duration. Myelography is necessary only when the symptoms are 
is fluorine, caused extensive bone and joint changes. The authors sufficiently serious to require surgical intervention. When no 
reproduce photographs of the bones of a man who had a severe surgical emergency exists, conservative treatment should be ' 
form of fluorosis and who had lived in the region in China where _ instituted for several months. Operation on a ruptured interver- i 
the water had a fluorine content of around six parts per million. tebral disk is emergent only when pain is unbearable or when a 
The authors feel that it is possible that endemic centers exist on serious defect in nerve function exists. Radicular involvement | 


should be treated by operation on the disk, which should not be 
uniformly combined with spinal fusion. Fusion may be done in 
patients with disabling back symptoms after surgical treatment 
of the disk. 


Georgia Medical Association Journal, Atlanta 


39:1-50 (Jan.) 1950 
- Obstruction: Report of 9 Cases. L. 


1. 
“Caudle and J. M. > 


Goeiter: Hashimoto Type. T. C. Davison and A. H. Letton.—p. 

Acute Pancreatitis. G, Whitaker Jr.—p. 26. 

Right Thoracic Combination Laparotomy for Resection 

of Cancer of the at the Level of Arch of Aorta. RK. King. 


Public Relations: Good and Bad. E. Calloway.—p. 33. 


Illinois Medical Journal, Chicago 
97:53-112 (Feb.) 1950 


M. ont O'Neil. —p. %. 
‘entricular Aneuryem. BR. T. Farley and G. S. Schwerin. 


98. 
Dermatomyositis. B. Shulman and D. Cohen.—p. 102. 


Journal of Clin. Endocrinology, Springfield, Ill. 
10:1-120 (Jan.) 1950 


(933-F), 
cytoma. ot Calkins, G. 


Children: Clinico Pathologic Analysis. M. M 
abill.—p. 24 
“=. Test for and 


Closely Related Steroids, of 
W. M. Allen, S. J. 
ff 

Simple Method for Complicated Absorption Curves, of Use ia 

Assay of Cortin-Like Substances in 

ch, Pecks Jr. ant 

Normal Women. J. Rogers and S. H. Sturgis. 


—p. 
Procedure for Quantitative Estimation of Urinary Pregnanediol. 
G. Levine.—p. 101. 


Comparison of Chemical and 
Normal Male Urine. A. N. W 
Pregnanedsol Excretion in 


One Partial Autopsy. 
Piperidylmethy 
--Calkins and co-workers administered piperidylmethy!l-benzo- 
dioxane (933-F) in 20 mg. test doses to 120 patients with 


At 


hypertension. The drug competes with and allied 
compounds as an epmephrine- receptor and discloses, with 
the dose employed, that component ion which is 
directly due to such compounds. E $ 


pressure. [he remaining 112 patients with hypertension were sus- 
pected to have a pheochromocytoma. In only two of these patients 
was administration of 933-F followed by a prompt fall in blood 
pressure of sufficient extent and duration to be judged as a posi- 
tive result. One of the two patients with a clearly positive 
response to 933-F, a man aged 37, was subsequently proved to 
pheochromocytoma i 


In the second patient the test dose of 933-F pre-operatively low- 
ered the blood pressure from 210 systolic and 150 diastolic to 
1@ systolic and 110 diastolic but did not reduce it to normal. 
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The pressure remained relatively stable during the operation, 
even when the pedicle of the tumor was clamped. The pressure 
did not become normal until three weeks after the operation. 
Results of the benzodioxane test may be equivocal or negative 
in certain patients with proved pheochromocytoma. The blood 
pressure may remain stable throughout the operation and return 
to normal only gradually. 


Journal of Clinical Investigation, Cincinnati 
29:1-140 (Jan.) 1950. Partial Index 


TT J. P. Peters and 
an. 

of Gastric and Colonic Mucus with 
me G. B. J. Glass, B. L. Pugh, W. J. Grace and S. Wolf. 


Disease with Cyanotic Episodes. W. 
iltton, J. A. Winslow and W. F. ee 20. 
Aminophylline on Cerebral Cireula- 
R. L. Wechsler, L. M. Kieiss and 

ety.—p. 28 
Colorimetric Determination of Lipase and Esterase in Human Serum. 


on Case of Congenital Heart 
Ham 


A. M. Seligman and M. M. Nachias.-p. 31. 

Study of Effect Anion Exchange Resin on Gastric and Duodenal 
Emptying. C. W. Wirts and M. E. Rehfuss. 

—p. 37. 

Cholne-Containing of Serum. 


Ley Jr.—p. 87. 


nial Pn of Placebos.—Wolf describes some “drug 
effects” which are not attributable to the chemical properties of 
the agents. Initial observations were made on a man with a large 
gastric fistula, in whom it was possible to observe directly the 
ing in color and 


importance in the experiments are: end 
organ at the time of administration; (2) the setting in which the 
agent was administered, the presence of the experimenter and the 
effects of suggestion and (3) previously established habits of 
reaction. The frequency of “placebo effects” and their magnitude 

vary from person to person and from time to time. 
More than 100 experiments have been performed with pharma- 
cologic agents on the subject used in this study, and, although it 


ational factors, minor evidences of such could be detected in well 
over 50 per cent of the observations. “Placebo effects” which 


The 
evaluating new therapeutic agents stems not only from imade- 
quately curbed enthusiasm of the investigator but also from the 
actual physiologic effects of their “placebo” action. 


of Specific Pneumococeus ydrate Enzymes in 
Media to Which Specific Substrate Was Not . Shaw and 
G. M. Sickles.—p. 27. 
Recurrence of Influenza A Prime in a After Two 
Years. M. M. Sigel, A. W. Kitts, A. B. and W. Henle. 


596 
pituitary and the adrenals, rather than directly by the effect of 
their secretions on the arteriolar bed or cardiac musculature. 

Immeanization in Early Childhood. L. W. Sauer.—p. 73. 

Medicolegal Problems of Clinical Laboratory. S. A. Levineon.—p. 76. 

Bladder Pregnancy. Il. E. Smith and F. J. Walsh.—p. 8&2. 

Persistent Patent Ductus Arterioews. B. Bettman.—p. 87. 

Cystitie in Female: Interstitial Cystitis. C. O. Ritch.—p. 92. 

Cutaneous Biopsy: Safe and Valuable Diagnostic Procedure. 5S. J. 

Zakon and I. 
Abstract of Muc 
Chrome Severe \ 
p. 52. 
Consderatioms of Renal, Hepatic and Extremital Arteriovenous Dif- 
ferences in Concentration of Radiomercury of Mercurial Diuretic. 
P. Milnor, G. Burch, T. Ray and others.——p. 72. 
Chicramphenicol and Other Antibiotics in Treatment of Typhoid Fever 
Hypertension, and Pheochromo- and Typhoid Carriers. T. E. Woodward, J. E. Smadel and H. L. 
C. Seed and J. E. Howard.—p. 1. fF 
Corticonds as Reflected in Com *Effects of Suggestion and Conditioning on Action of Chemical Agents in 
LMT of Thermal Sweat. J. W. Conn Human Subjects—Pharmacology of Placebos. S. Wolf.—p. 100. 
and . Lows.—p. 12. Excretion of Hipp Subject 
Role of Adrenal Cortex in Somatesexual Disturbance in Infants and RR 
. Melicow and G. F. Expermmental Evidence on Nature of Cutaneous 7 | D. : 
1 motor activity. Studies were also made on four other 
; human subjects. Among the factors which appeared to be of 
organic hypertension did not respond to 933-F with a fall in blood fication of the pha ologic effect occurred because of situ- 
modify the pharmacologic action of drugs or endow inert agents 
with potency may he associated with measurable changes at the 
end organs. These effects are at times more potent than the 
relief of his symptoms. Extracts of the tumor contained large 

amounts of nor-epinephrine, and the pressor effect of these 

extracts in dogs was inhibited by 933-F. The second patient, a 

girl aged 7, who gave a positive response to 933-F had a laree- 

cell neuroblastoma. Her hypertension was relieved after removal Journal of Immunology, Baltimore 

of the tumor, but recurred with metastases. There were significant 64:1-38 (Jan.) 1950 

differences between the blood pressure responses oft these two Quantitative Study of Arthus Phenomenon Induced Passively in Guinea 

patients. In the first patient treatment with 933-F reduced the Pig. B. Benacerraf and E. A. Kabat.—p. 1. 

blood pressure to normal. It was further reduced when the Production of Specific Antisera for Enzymes that Decompose Carbo- 

pedicle of the tumor was clamped and later was stabilized at a og he ~ wee Types Il and VIII. G. M. Sickles and 

normal level. The hypertension was due to the direct effects of a 

the pressor substance on the arteriolar bed and the myocardium. 

—p. 33 


Journal of Investigative Dermatology, Baltimore 
14:1-70 (Jan.) 1950. Partial Index 


Retention 
Crystallina by Various Kinds of Injury. 
Ww. B. and N. Horvath—p. 9%. 
Observations Bieod Flow in Chronic Lupus Erythema- 
Histochemical Study on Polysaccharides in Normal and Diseased 


Skin. R. § and G. Wells.—p. 47. 

Zoster: Treatment of Pain with Dehydroergotamine-45. F. C. 
Combes, O. Canizares and S. Simuangeo.—p. 53. 

in Mucous Part Effects of 
Toothpow Penicillin. Goldman and A. J. Tron 
stein.—p. 57. 


A. M. Kligman. 


Journal of Lab. and Clinical Medicine, St. Louis 
35:1-166 (Jan.) 1950 


Population. S. P. Lucia and M. L. Hunt.—p. 24. 
Id: 11. Analysis of Maternal Ante-Partum Factors in Sample of Sensi- 
one Stes rene & Relation to Clinical Condition of Their 

Lede eed 
of Vitamin Bus on Urinary Phevol 
L. D. Abbott Jr. and G. W. James 35. 

Studies on U (Sedium 2, 4, 6TriiodeJ- 

benzoate), New Pyelographic Mediam. D. R. Newhauws, A. A. Christ- 
man and H. B 


Comparative of Human Serum 

Albumin: Evaluation of Six Methods. B. V. Jager, T. B. Schwartz, 

E. L. ith and —p. 7 

f M. Peck, E. K. Tillson, W. S. Waller and 

K. 

Remov Cut ty 


of Catens from Solutions and Rat 
H-Form Resins. Ay -y fy 


circulation of 10 volunteers, 5 with various degrees of multiple 
sclerosis and 5 subject to various types of headache. The drug 


was administered intravenously in a single dose of 50 mg. in 2 


ce. of solution over a period of two minutes. Observations were 
made with the aid of the venous occlusion plethysmograph and 
a compensating spirometer recorder, the digital plethysmograph 
and potentiometric recording of the skin temperature over vari- 
ous regions of the body, including the fingers and toes. The 
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Journal of the Mount Sinai Hospital, New York 
16: 267-334 (Jan.-Feb.) 1950 
Chemotherapeutic Agents—Travelogue. S. A. Wake 
Maxillo- Facial Triad and Its 1. 


Lobe of Pituitary. G. F. Perry.—p. 29 


To-And-Fro Motion "Range at Fourth and Fifth Lumbar Interspaces 
anz.-—p. 
Life's Later Y te Medias! of OM Age. F. D. 
Zeman.—p. 308. 


J. Neuropathology & Exper. Neurology, Baltimore 


9:1-118 (Jan.) 1950 


Neuropathology : Sketch. G. B. Hassin.—p. 1 
Experimental § Allergic 
Production—IIl. A Ferrare, L. and L. 18. 
* Fatalities from Exposure to Simulated Altitudes in 
Chambers: 5 Cases, W. 


Study of 
Haymaker and C. Davison.—p. 29. 


*Disseminated Necrotizing Panarteritie (Periarteritis Nodesa): Clinico 
Experimental Allergic Brain Inflammation, M ical Study. R. A. 


Good. 78. 

Degeneration of Human Brain Following X-Ray Therapy. K. 

Lowenberg-Scharenberg and KR. C. Bassett.—p 

Fatalities from Simulated High 
and Davison report the occurrence of death from exposure to 
simulated high altitudes of 30,000 to 38,000 feet in 5 airmen 


Four of the men were between the ages of 22 and 26, and 1 was 
38. All were in good health before the tests were begun. Although 
there is decreased oxygen pressure of arterial blood at altitudes 
of 30,000 to 38,000 feet despite the breathing of pure oxygen, 
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Failure of Aureomycin and Chloromycetin (Chloramphenicol) in 
matitis Herpetiformis. C. Shaw.—p. 3. 
H 
s 
The Pure Delight. E. V. Allen.—p. 2. ee 
| Effects of 4-Hydroxycoumarin Anticoagulant No. 63 upon Prothrombin 
Time in Dogs and Human Beings. W. D. Battle, R. T. Capps, O. 5. 
Orth and O. O. Meyer.—p. &. 
Prothrombin Determinations in Dicumarolized Patients: Comparison of ee 
Ome-Stage and Bedside Methods. D. W. Lews, F. L. Munro and 
M. P. Munro—p. 16. 
who Were subjected to lower rr re pressure im 
pression chambers for purposes of indoctrination in the hazards 
of flying at high altitudes and in the use of oxygen equipment. 
*Effects of New Sympatholytic Drug (Prisco!) on Peripheral Circulation 
in Man. K. G. Wakim, G. A. Peters and B. T. Horton.—p. 50. 
Effect of Procaine Penicillin on RBactericstatic Action of Sulfadiazine. 
D. Goldberg and B. M. Kagan.—p. 6) 
YpoXla Was Not regarded as a determuning tactor im Outcome, 
> but rather aeroembolism which led secondarily to fatal shock. 
Other factors, such as agglutination of erythrocytes and sludging 
could not be ruled out as important in the outcome. There were 
bends and/or chokes in only 2 imstances. The disorder was 
manifested by focal cerebral signs in 4, and by apparently 
uncomplicated irreversible shock im the fifth. Most of the patho- 
logic changes in the thoracic and abdominal viscera were those 
Effect of a Sympatholytic Drug on Peripheral Circu- commonly observed in shock. Fat emboli in the lungs in 4 
lation.—Wakim, Peters and Horton studied the effects of 2- instances and in the brain in the fifth were believed to have 
re entered the circulation in the bone marrow. The brain changes 
were characterized by congestive phenomena, ischemic damage 
of cortical nerve cells and beginning demyelmation and glial pro- 
ee liferation perivascularly. Changes in the spinal cord similar to 
those in caisson and diver’s sickness were observed in 1 case. 
Why death occurred in these particular 5 men was not ascer- 
tained. A tendency to adiposity or actual adiposity was the only 
known factor predisposing to decompression illness which was 
common to this group. 
oral temperature anc arterial blood pressure were obtainer Disseminated Necrotizing Panarteritis.—W inkelman and 
by the usual clinical procedures. The sympatholytic drug pro- Moore suggest the term disseminated necrotizing panarteritis 
duced in the arms and legs a definite increase in blood flow, instead of periarteritis nodosa or polyarteritis nodosa because it 
which lasted several hours. The systolic blood pressure ji, anatomically and pathologically more accurate and more 
increased an average of 6 mm. of mercury and the diastolic descriptive of the process. A man aged 63 presented the clinical 
decreased an average of 11 mm. The changes in arterial blood  quadrad of asthma, peripheral neuropathy, eosinophils in excess 
pressure were transient; the blood pressure returned to the pre- of 25 per cent and the use of sulfonomide compounds and penicil- 
injection level within fifteen minutes after intravenous admin- jn on two occasions. The antemortem diagnosis of necrotizing 
istration of the drug. There was a definite and immediate  janarteritis was substantiated by biopsy. An Addisonian syn- 
increase in heart rate which averaged 26 beats, with a range of drome was present which was later verified by examination of 
plus 6 to plus 48 per minute over the control rate. The heart the adrenals. Involvement of the nervous system was recognized 
rate returned to the preinjection level within fifteen minutes clinically as the disease progressed and was confirmed by autopsy. 
after administration of the drug. There was a definite increase | ahoratory observations were characteristic of the disease. Gross 
in the amplitude of the digital pulse even during the rapid heart and/or microscopic studies revealed involvement of all the sys- 
rate produced by the sympatholytic agent. The greatest increase tems of the body except the lungs with the lesions of necrotizing 
in the temperature of the skin was produced over the lower panarteritis. Microscopic studies of the brain revealed involve- 
extremities, especially the toes. Since the control temperature ment of the smaller arteries in the meninges, choroid plexus, cor- 
of the toes was the lowest of all the areas over the various tex and subcortex. There were infarctions secondary to either 
parts of the body from which cutaneous temperatures were rapid or slowly thrombosed vessels. There were also various 
recorded, it can be assumed that the drug produced the greatest stages of healed lesions in the cerebral cortex and subcortex, as 
vasodilatation in regions where vasoconstriction was most pro- well as in the cerebellum. The changes in the vessels were char- 
nounced, namely, in the toes. acteristic of necrotizing panarteritis. The large vessels were 
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Amounts of Same 

Baumann.p. 145. 

Effect of Xanthophyll Utilization of Carotene and Vitamin A by Rat. 
B. Kelley and H. G. Day.—p. 1 

Utilization Orally Supplied Protein 


Renal Injuries.—The combined experience of Sargent and 
Marquardt consists of about 200 cases of renal injury treated 
during the past quarter century. Minor fractures existed in 
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Laval Médical, Quebec 
18:1-142 (Jan.) 1950. Partial Index 
Anesthesia in Pediatrics. F. Hudon and A. Jacques.—p. 12. 
Glomerulosclerosis (Kimmelstiel and Wilson Syndrome). 
R. Lemicux.—p. 23. 
Removal of Lacrimal Sac and Intranasal Fistulization. H. Pichette, J. 
Audet and C. Gélinas.—p. 41. 
*Myasthenia Gravis in Child Aged Four and a Half Years. R. Thibac- 
deau.—p. 44. 
Myasthenia Gravis in Child.—Thibaudeau reports 1 case 
of myasthenia gravis in a boy aged 4% years. There was a sud- 
den onset of the disease with unexplained fatigue. i 


- 


tive inflammatory process in the thymus was demonstrated at 


Missouri State Medical Assn. Journal, St. Louis 
47:1-80 (Jan.) 1950 
Regulation of Volume and Composition of Body Fluids. J. P. Peters. 


Epigactric Pain. A. C. Ivy.—p. 17. 


598 
spared. The meninges showed evidence of both recent and old 
hemorrhage and mild inflammatory invasion. The most pro- |[ixRRIRIIIREIeee 
vocative and seemingly the most valid etiologic concept of kidney. The second patient recovered after drainage of a 
necrotizing panarteritis is that of an irreversible allergic process simple perirenal hematoma. The other 70 nonfatal cases of 
in the vessel wall. The collagen in the medium-sized blood ves- parenchymal fracture were treated expectantly: 61 patients 
sels is probably the tissue in which the initial allergic phenome- recovered from their renal injury and 27 of these, who have 
non been followed three to seventeen years, are free from disability. 
In of the 70 patients treated conservatively there developed 
€0:1-176 (Jan.) 1950. Partial Index 
Biological Values of Six Partially Purified Proteins for Adult Albino 
Rat. H. H. Mitchell and J. R. Beadles.—p. 25. 
Resurvey of Nutritional Status in Norris Point, Newfoundland. G. A. 
Goldemith, W. J. Darby, R. C. Steinkamp and others.——p. 41. 
Influence of Tryptophan upon Urinary Nitrogen and Amino Acid Excre- 
tien in Rat. A. A. Wykes, L. M. Henderson and C. A. Elvehjem. 
71. 
*Comparison of Parenterally and Orally Supplied Protein Hydrolysate for 
Utiheatton of Nitrogen in Long Continued Feeding Experiments. C. 
Alper, B. F. Chow and S. DeRiase.—p. 81. 
Interrelationship of Folacin, Vitamin Bu and Choline: Effcet on Hemor- 
thagic Kilney Syndrome in Rat and on Growth of Chick. A. E. 
Schaefer, W. D. Salmon, D. R. Strength and D. H. Copeland.—p. 95. 
Relation of Structure of Choline-like Compounds to Renal Antihemor- 
rhagic Action. A. D. Welch.--p. 115. 
Amino Acids in Blood and Urine of Haman Subjects Ingesting Different 
Hydrolysate.— Alper and his co-workers describe observations 
on dogs which were depleted of protein reserves by protein-free 
diets with and without plasmapheresis. Repletion was carried out 
by parenteral infusion of casein hydrolysate for an extended 
period, followed by a like period of oral feeding of casein 
hydrolysate. Even though partial repletion had been effected by 
intravenous infusion of casein hydrolysate, the dogs retained 
more nitrogen when the oral route was used than when the 
parenteral route was used, although more of the nitrogen re- 
tained from parenteral feeding was utilized for plasma protein 
regeneration. 
Journal of Urology, Baltimore 
63:1-194 (Jan.) 1950. Partial Index 
*Renal Injuries. J. C. Sargent and C. R. Marquardt.—p. 1. 
Evaluation of Merits of Cystoscopy and Retrograde Pyclography in 
Management of Renal Trauma. L. A. Orkin.—p. 9. 
Successful Nephrectomy in Kaown Hemophiliac. V. Vermocoten.—-p. 30. 
Consideration of Problems Presented by Unilateral Cystic Kidney Dis 
case, N. Katzman and H. RK. Sauer.—-p. M. 
Hypoplastic Kidney and Atrophic Pyeclonephritic Kidney. J. S. Ritter 
and S. E. Kramer.--p. 44. 
Hematuria and Sickle Cell Disease: Unexplained, Gross Unilateral, 
Renal Hematuria in Negroes, Coincident with Blood Sickling Trait. 
W. E. Geedwin, E. F. Alston and J. H. Semans.—p. 79. 
Kidney Function in Patients with Paraplegia. G. W. Rogers and E. 
Bors.—p. 100. 
Interstitial Cystitis. J. A. Seaman.—p. 105. 
Complete Regressson of Carcinoma of Bladder Following Ureterosigmoid- 
ostomy. L. G. Goldberg.—p. 116. 
Study of Untreated Bladder Cancers. H. R. Sawer, M. S. Blick and 
D. J. Mechan.—p. 124. 
Choice of Operative Approach for Prostatectomy. J. H. Harrison and 
E. F. Pouwtasse.-o. 132. 
Transurethral Prostatic Resection: Comparison of Two Series of Cases. 
Transient Bacteremia Immediately Following Transurethral Prostatic 
Resection. C. L. Biorn, W. H. Browning and L. Thompson.—p. 155. necropsy. 
Ivanissevitch Operation. E. L. Lewis.—p. 165. 
Permanent Artificial (Silicone) Urethra. R. R. De Nicola.—p. 168. 
Erythroplasia of Queyrat: 2 Case Reports. M. E. Klinger and R. U. 
Northrip.—p. 173. 
Congenital Absence of Vas Deferens: Review of Literature and Report 
of 3} Cases. E. Nelson.--p. 176. 
D. F. McDonald and C. Huggins. w. A W 
Muckerman and H. N. Allen.—p. 20. 
Liver Dysfunction Diagnostic Laboratory Procedures. W. A. Knight 
Jr. and R. O. Muether.—p. 25. 
47:81-152 (Feb.) 1950 
Endoscopic Treatment of Tumors of Bladder: Experiences with 525 
minor renal injuries were treated conservatively. Contusions Cases. C. E. Giese 4 100. 
and and Gaferguee tor Belial of Meadeche, B. 109. 
without serious consequence. Of the 72 cases with major Comparative Eflectiveness of Methylergonovine Tartrate  (Methersine) 
preserved, only 2 were subjected to immediate surgical treat. emt with Sutermediate insulins. A. 
ment. This was before the authors had learned to have proper Colwell.—p. 113. 


New England Journal of Medicine, Boston 
242:77-114 (Jan. 19) 1950 


Hazard I in Procedures, with 
Report of Case. J. M. Looney and T. Stein.—p. 77. 

Complete Evisceration in for Complicated Carcinoma 
Rectum: Use of Loop of Colon for 
J. E. Thompson and C. W. 

4 

Adrencortical Hypoplasia in Newborn Infant: Report of Case with 
Replacement Therapy. R. W. —p. 87. 

Effect of 10 per Cent and 100 per Cent Oxygen Inhalation on Certain 
See Cam P. Kaufman, J. Hollo, J. Rosenthal and others. 
—p 
and Cervical Lymph 

of Glands 

Nodes. Probable Plasma-Cell yeloma.—p. 98. 


shown by positive coccidioidin skin tests were also due 
to handling of cultures of the organism in laboratories. 
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Ohio State Medical Journal, Columbus 
46:105-200 (Feb.) 1950 


Acute Appendicitis. R. Lulenski.—p. 121. 

Sudden Death During ions, with Report of Efforts to 
Revive Heart. H. Feil and H Hellerstein.—p. 125. 

Propy! and Methyl and Radioactive lodine in Treatment of 
Hyperthyroidiem. E. P. McCullagh.—p. 127. 

ion of Complaints to the Patient. B. Crider 

and R. Schott.—p. 130. 

*Treatment of Acute Leukemia of Childhood. R. W. Heinle.—p. 133. 
Elective Surgery in Infancy. H. W. Lehrer, H. G. Lehrer and D. R. 


Bacterial Endocarditis. S. M. 
Folic Acid Antagonists in Leukemi \ ding to 


A-methopterin (4-amino-N'°-methyl pteroylglutamic acid) has a 
anal addition to which @ 


the administration of pteroylglutamic acid. Twenty-six children 


Oklahoma State Medical Assn. Jour., Oklahoma City 


G. Rogers.—p. 14. 


—p. 12. 
“I've Felt This Way Since Mary Was Born.” 
General —p. 17. 


Pediatrics in Practice. H. V 
43: 45-84 (Feb.) 1950 
of Stumeshs J. E. Berk. 
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ea in Newborn Infant.—p. 100. Heinle the pteroylglutamic acid antagonists are compounds 
chemically similar to pteroyiglutamic acid. Thus, aminopterin 
. 243:115-160 (Jan. 26) 1950 (4-amino-pteroylglutamic acid) has an amino group (NH:) in 
Hewitt and B. Williams Jr.—p. 119. 
Prophylaxis of Rhus Toxicodendron Dermatitis. R. J. Hoagland.—p. 130. group (CHs) replaces one hydrogen atom of pteroylglutamic 
of Leng end Brenchisl acid. Pteroylglutamic acid is necessary for the proper growth 
Nodes.—p. 149. of leukocytes, as well as in the metabolism of many, if not all, 
Acute Diverticulitis of Esophagus, with Hemorrhage.—p. 152. other cells of the body. The antagonists act by competing with 
Coccidioidomycosis.—According to Looney and Stein, a __ folic acid in the metabolism of the cells. The therapeutic use of 
serious hazard is involved in making a laboratory diagnosis of the pteroyiglutamic acid antagonists in the acute leukemias was 
the presence of Coccidioides immitis in suspected material. The begun after it had been demonstrated that acute leukemia in chil- 
workers in the hospital laboratories who handle pathogenic dren and chronic myeloid leukemia in adults were aggravated by 
material are affected primarily by this risk. A survey of the [[xeeeee 
literature shows that 8 such cases of infection with clinical with acute leukemia, 6 adults with acute monocytic and 2 
manifestations of coccidioidomycosis, which were proved by the with acute lymphoid leukemia were treated with the pteroyl- 
isolation and identification of the organism, have been reported. glutamic acid antagonists at the University Hospitals of Cleve- 
One of these cases was fatal. An additional 25 cases of infec- land. In addition, 2 adults with chronic myeloid leukemia were 
treated with a weak antagonist in association with a diet deficient 
0 rep Ol disseminated infection With remissions with prolongation of life could be attained with the 
contracted by a hospital laboratory technician, during the han- use of the pteroylglutamic acid antagonists in acute leukemia of 
dling for thirty to forty-five minutes of some old cultures of a childhood but that acute leukemia in adults was entirely refrac- 
fungous growth which later was identified as C. immitis. In tory, although other workers have reported beneficial effects 
examining these cultures he had removed the top of the Petri in some cases. The antagonists are extremely toxic and can cause 
dish and had studied the gross specimens at close range with a death unless administration is carefully controlled. The use of 
magnifying lens, in addition to making smears for microscopic blood transfusions and penicillin constitutes an important part 
examination. Within two to three weeks he noted severe chest of the treatment of acute leukemia. 
pain and spiking temperatures typical of the acute respiratory 
form of the initial infection. He continued to run a septic [ee 
course for two months with increased leukocytosis and 43: 1-44 (Jan.) 1950 
eosinophilia. A definite early diagnosis was made by recovery Tot in om Protection. M. E. Wegman.—p. 4. 
of ‘the organism from the sputum. Rapid enlargement of the Early Diagnosis and Treaiment of Meningitis in Infante, L. 8. Prask 
examination. The patient was confined to the hospital for four- 
teen months because of involvement of the bones of the right 
foot and left hand. Rest and symptomatic treatment are the 
only means now available for handling coccidicidal infections. 
Examination of the older growths for chlamydospores is an J — 
extremely hazardous procedure and should be forbidden. The in Tremont o 8 
danger is not only that the person making the examination may Role of University Hospital in Cancer Program. H. G. Bennett Jr. 
be infected but also that others who may be long distances from —p. 61. : wih: & 
the spot may also be infected. Subclinical infections occurred — . Practicing Physician in Local Health Service. C. E. 
aboratory. bronchiectatic changes have developed in the segmental bronchi 
they are not reversible and surgical removal is the only reliable 
New Jersey Medical Society Journal, Trenton method. Closer attention to the detailed anatomy of the lung 
mis _— aed (Feb.) a has revealed definite segments, each ot which has its own bron- 
sin Tamore in Children. S. A. Sandier.—p. 49. chus and arterial blood supply. The bronchus and artery can 
Sate, and © identified by hilar dissection and these structures ligated and 
Se the segments removed. The advantages of segmental resec- 
Telangiectasia with Severe Epistazis: Report tion over lobectomy are that only diseased portions of the lung 
of 3 Cases. iy,» : Y are removed, that all possible normal lung is retained, that vital | 
= ey: Clinical caPacity is mot sacrificed, that the remaining lung need not 
Evaluation. reexpand to fill such a large space as in lobectomy and that 
Cranial Nerve Pareses Following Anti-Rabies Vaccination: Case Report. jlateral bronchiectasis can be surgically attacked and bilateral 
Management of Lowes “Nephron Nephron Polling Transfusion fot disease removed. The author regards segmental resection of 
Post-Partum Hemorrhage. A. H. and S. Gerson.—p. 72. the lung as the most satisfactory treatment of bronchicctasis. | 


Medical Association Journal, Manila 
25:519-600 (Nov.) 1949. Partial Index 


Artificially Enriched Rice on Beriberi Mortality in Bataan 
J. Saleedo Jr. M. D. Bamba, E. O. Carrasco and others. 


municipalities of the game province, with a total population of 
29,393, where only ordinary polished rice was consumed. 


Reviews, Baltimore 
90:1-126 (Jan.) 1950 


1. 

Hormones. M. 1. Grossman. 
Biechemistry of Melanin Formation. A. B. and T. B. Fite 
patrick.—p. 91. 


Vv. 
68: 43-70 (Jan. 13) 1950 
. Seott, R. G. Picard 
Animals. arg Marine Typhan Ines 
68:71-98 (Jan. 20) 1950 


Effects of DDT Mosquito on Wildlife: IV. Effects on 
Terrestrial Insect i of Larviciding by Airplane. 
H. 1. Sewdder and C. M. Tarewell.—p. 71 

Q Fever--Epidemiolgical Note. E. A. —p. 88. 


Rocky Mountain Medical Journal, Denver 
47: 1-80 (Jan.) 1950 


Go Cc. P. Bunch.—p. 20. 
Amyloidesis. J. C. Tyor and H. T. Kuo. 
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the way to wider acceptance of resection. 6. Preoperative and 


South Carolina Medical Assn. Journal, Florence 
46:1-36 (Jan.) 1950 
Difficulties in Diagnosis of Coronary Artery Disease. J. A. Boone. 


—p. 
R. W. Lominack.—p. 3. 
Tra ow gh RAY K. M. Lippert, W. J. Rowe and H. 


—p. 5. 
South Heart Association amd Its Program of Cardin Clnien 
cer. RW. 13. 


Cancer. 
46:37-08 (Feb.) 1950 


U. S. Armed Forces Med. Jour., Washington, D. C. 
1:1-136 (Jan.) 1950. Partial Index 


Byrne.—p. 12. 
Wounds in Sth Air Force in World War IL. J. A. Rafferty. 


Lyons and T. Ryan 
: Report of Case. W. 


Long-Cuff Tube: Its Manufacture and Use. R. T. Knight 


Operation According to Principles of 
Fractures of Fema: Part V. C. Haebler.-p. 65. 


of Relapsing Fever. C. W. Legerton 
and W. L. C —p. 88. 
Psychiat General Practicen. J. L. MeCartney.—p. 91 
Advantages of Air Transportation of Patients. W. F. Hall and J. D. 


Immunizations for Foreign Travel. W. F. Hall.—»p. 1 
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a or “mushroom” -shaped area of decreased density 
in the shadow of the duodenal bulb. Many patients with this 
disorder can be kept free of symptoms under medical manage- 
ment. Surgical treatment is indicated in patients not respond- 


600 
‘ postoperative ad) $ 
Technical improvements and modifications allow use of gas- 
—p. $19. tric resection even in conditions with extreme inflammation. 
Cancer Control in the Philippines: Role of Private Practitioners and 
Surgeons. J. Z. Sta. Cruz.—p. 535. 
Ophthalmological Misconceptions in Medical Practice in Philippines. 
G. de Ocampo.—p. 545. 
Artificially Enriched Rice and Beriberi Mortality — 
Salcedo and associates point out that in the Philippines the 
death rate from beriberi is exceeded only by that from 
tuberculosis. An attempt is being made to reduce the inci- 
dence of beriberi in selected municipalities of Bataan Province, 
an endemic area, through the artificial enrichment of the rice 
supply. As a basis for the experiment, an cight month clinical 
beriberi survey was made which included dietary appraisal, - 
urine and blood examinations, and careful compilation of statis- | Current Trends in Cancer Research. J. R. Heller.—p. 37. 
tics of beriberi mortality. After this survey artificially enriched ,Theracie Surgery Has to Offer the General Practitioner. 
rice was tried in seven municipalities of Bataan Province with Gangrene of Breast Associated with Diabetes Mellitus: Report of Case. 
a total population of 63,508. The results after nine months P. K. Seitser.—p. 42. 
indicate a more substangial and significant reduction in mortality 
of Procaine Intravenowsly: Traumatic Surgery. 
Bronchhectasis. 
Stevens Johnson 
Experiences with Mar 
Mucosa.—According to 
tion, prolapse, extrusion and 
ve been used interchangeably 
ric mucosa is found sliding 
duodenum. This condition 
it must be considered as a 
gastrointestinal complaints. 
s on 30 cases, in 9 of which 
The pyloric ring was always 
Rhode Island Medical Journal, Pro ) 
33:1-56 (Jan.) 1950 
Endometriosis: Report of 400 Cases. J. Fallon, J. T. Br 
Manning and others.—p. 15. 
Metastatic Calcification and Renal Failure Following Ertron 
Aged Arthritic. H. Hecker.—-p. 21. 
a in Treatment of Pemphigus: Report of Case. P. 
Otiews: Report of Case. C. A. 
O'Connell.—p. 28. 
Easily Comstructed, Inexpensive Rubber Walking Heel. M. 
Tick Paretyste in Northwestern United States and British Columbia. 
W. L. Jellison and J. D. Gregeon.—p. 2. 
*Broadening Scope of Gastric Resection. E. 8. Judd Jr.—p. 33. 
The Broadening Scope of Gastric Resection.—)udd 
1. Lowered morbidity and mortality rates have extended gastric 
resection to a far larger proportion of cases. 2. Duodenal ulcer 
can still be controlled completely and permanently by adequate 
gastric resection. 3. Gastric resection is the treatment of choice 
in almost all cases of gastric ulcer. 4. Lessened risk of gastric 
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Single case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine, Liverpool 
43: 261-392 (Dec.) 1949. Partial Index 


unproved. He found that in acute malaria due to this organism 
the parasite concentration in the peripheral blood exceeds that 
in the sternal marrow by a small but significant amount. Con- 
puncture is not a justifiable procedure. Its interpretation is 
difficult and time-consuming, and the iniormation obtained is not 
commensurate with the effort involved. 


Lesions Caused by Sting of Bee (Apis Mellifica). — 


of Epithelial of Blader. Cc. E. Dunes and PF. 


M. E. Plorey.—p. 296. 
be; nee Late Results of Radical Surgery. A. W. Adams. 


Seme Observations on Bladder Obstruction. rw 
342 

unication Irradiation of 
ive Selution. D. M. Wallace, RB. 


Radhoacts 
Walton and W. K. Sinclair.—-p. 357. 
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4:139-202 (Jan. 21) 1950 
*Thymectomy in Myasthenia Gravis. H. R. Viets.—p. 139. 
to Malye. J. F. B. Edeson 


and J. W. Field.—p. 147 
if "s Dierace in Infency. 
Future of | Health 


FOREIGN proximity to the active solution in order to measure the radiation 
females. In males, however, it has been found to be impossible 
to introduce the catheter through the intact urethra. Conse- 
quently, the catheter has been introduced through a perineal 
urethrotomy, using a curved, grooved sound and a gorget. The 
Activation of Latent Kala-Azar in Relation to Protein Metabolism. NX. filling apparatus is mounted on a stand and surrounded with 
L. Corkill.—p. 261. lead bricks for the protection of the operator. It consists of a 
Experimental Schistosomiasis: I]. Maintenance of Schistosoma Mansoni 29) cc. flask with a two way tap at the top and at the bottom. 
— a’ upper tap can be used to connect the flask to a water pump 
"Diagnostic Vatee of Rone Marrow Biopsy in Malaria Caused by Plas- (suction) or to a hand-operated rubber bulb (pressure). The 
ium rias-—p. complete possible 
* Histology of Caused by Sting of Hive Bee (Apis Mellifica). W. the from 
Crewe and RK. M. Gordon.—p. M1. 
Chloroquine, Proguanil, Mepacrine and Quinine in Treatment of Malaria its container, and then delivered into the catheter by applying 
Caused by Plasmodium Falciparum. RK. P. C. Handfield-Jones. pressure. Unless the bladder is cither unusually capacious or, 
—p. 345. as a result of infection of previous treatment, unduly contracted, 
Bone Marrow Biopsy Not Justified in Falciparum it is customary to use 150 cc. of radioactive solution. The bag 
Malaria.—Zacharias compared the concentration of parasites is filled slowly over a period of ten minutes in order to obviate 
in the peripheral blood and sternal marrow of 41 patients with the pain which is sometimes caused by bladder spasm. The 
malaria due to Plasmodium falciparum and in 61 cases in which, radioactive solution is colored a deep green as a means of 
after preliminary observation, the diagnosis of malaria remained identification in the apparatus or in the event of leakage. Urine 
draining from the catheter is examined at regular intervals 
to detect radioactivity. At the completion of treatment the 
radioactive solution is removed from the patient by suction. 
The exact quantity must be extracted. There were 10 patients 
treated within the last three months. All of the lesions have 
shown some regression. 
A mg to Crewe 
injected from the poison glands; as a result of bacteria being — 7 —— 
introduced with the sting or later gaining access to the tissues age of Puberty in Tropics |. B. Etlis.—p. 85. 
through the wound caused by the sting, or as a result of allergic Myversensitivity Reactions in Man. Bergstrand. 
43 reactions in persons who have become sensitized to bee venom Structure and Functions of Synovial Membrane. D. V. Davies.—p. 92. 
0 or to the pollen carried by the bee. The authors made experi- Birth Weight and Subsequent Weight. RK. S. Iilingworth—p. 96. 
ments on guinea pigs which were kept in the laboratory so that Comparison and Estimate of Group and | Individual Methods of 
there was no possibility of their having previously been sensitized Primary Torsion of  Qusatun in Children. AB MacLean.—p. 100. 
to bee venom; nor did examination of the tissues reveal evidence Stomach of Recently Diseased. A. W. Williams.—p. 102. 
of sepsis. Histologic studies were made on the local lesions Diphtheria Immunization with P.T.A.P. in Adults. T. M. Vogel- 
resulting from a bee sting one hour, twenty-four hours and a 
forty-eight hours aiter its infliction. The lesions produced 
included edema, cellular infiltration and muscle necrosis, these 
changes being followed by a walling-off of the damaged tissue by 
a palisade of inflammatory cells. These lesions are in contrast 151. 
to the complete absence of inflammation following the uncom- 
plicated bites of certain blood-sucking insects (mosquitoes, tsetse Gynaccomastia and Testicular Aplasia. D. Ferriman.—p. 162. 
flies and Chrysops) previously studied. Seachint Ptemes Block: Report of 350 Cases. S. V. Humphries. 
p. . 
British J 1 of U I jon by Ostectomy of Spine. F. W. Stuart 
Thymectomy in Myasthenia Gravis.—Victs states that, 
among the 36 patients subjected to thymectomy at the Massa- 
chusetts General Hospital since 1941, 7 had thymomas and 29 
showed various degrees of involution and formation of germinal 
centers in the thymic tissue. Three of the 7 patients with thy- 
moma are living; one has survived six years. Two are greatly 
‘* improved by the operation, and their condition is classed as 
excellent ; one is considered fair. All but 4 of the 29 patients in 
the non-neoplastic series have sutvived. The results are classified 
J- as excellent in 3, good to excellent in 2, good in 5, fair to good 
in 2, fair in 2, poor to fair in 2 and poor in 2; in 7 sufficient time 
Radioactive Isotope Solution for Intracavitary Irradia- j,24 not elapsed to estimate results. Patients should be treated 
tion of Bladder.—W allace and associates call attention to the orally with neostigmine for an adequate length of time before 
fact that the small, multiple, sessile lesions arising from an  Goeration, and their course should be steady. Neostigmine may 
abnormal mucosa and involving a considerable area of the  t given intravenously during thymectomy. Approximately 0.5 
bladder wall present a difficult therapeutic problem. A short- mg. of neostigmine methylsulfate given intravenously is equiva- 
lived radioactive isotope would present certain advantages  jent in effect to 15 mg. of neostigmine bromide by mouth. Thy- 
over other forms of therapy, particularly with regard to safety, momas in general are benign tumors, but they may expand 
ease of introduction and duration of treatment. Radioactive focally. Implants at the time of operation are possible. The sig- 
sodium (Na**) has been used for this purpose at the Royal nificance of germinal center formation in the thymus is not clear. 
Cancer Hospital. In order to protect the staff, the technic of The presence of a large number of germinal centers is highly ; 
introducing the solution into the patient is based on remote suggestive of myasthenia gravis. Results of thymectomy in the | 
control. During the carly treatments, the staff received a dose last nine years justify the continuation of the operation in 
of about 0.4 r, but this has since been cut down to an average patients with myasthenia gravis. The operative mortality should 
of 0.01 r and should be even less in the future. Everybody com- be zero, or close to it, if patients are carefully selected and 
nected with the treatment carries an ionization chamber while in adequately treated. ) 
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164:1-96 (Jan.) 1950. Partial Index 


General Management of the Newborn. G. A. Neligan.—p. 
Jaundice and Anaemia in the Newborn. D. MacCarthy.—p. 19 
Infections of the Newborn. H. E. Jones.—p. 28. 


Duodenum. jej om) ase 

Considerations. E. Delannoy and C. Auguste.—-p. $21. 
i¢ and Manometric Examination of Biliary Tract in Surgery. 

A. van Wien, J. J. a J. Van 


J. Michaux.——p. 564. 


reports 

have clinical diphtheria or who had the actual illness at 
least six weeks previously. Eighty-seven were carriers of 
bacilli of the mitis type, 1 of the intermediate type and 10 
of the gravis type. Fifty-one had virulent bacilli at the time of 
the institution of the treatment. Ninety-five carriers were 
given intramuscular injections of penicillin in varying doses 
Eighty thousand to 200,000 units four times every twenty-four 
hours seems to be a suitable dose for adults. Treatment should 
be continued for a sufficient length of time so that at least three 
negative cultures in succession (taken every third day) may be 


At least four and some instances five negative cultures in 
succession, taken every third day, should be obtained after 
treatment with penicillin before the patients may be discharged. 
Forty-two of 48 carriers with positive throat cultures and 19 
of 3O carriers with positive nose cultures became free of bacilli. 
There seemed to be no difference in the treatment of carriers 
with virulent or nonvirulent bacilli. Penicillin aerosol treat- 
ment with inhalation of 10,000 units during a ten minute period 
three times daily was given a trial in 4 carriers. Two of these 
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Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
98: 4077-4144 (Dec. 3) 1949. Partial Index 
Risks and Sequels of Fenestration Operation. L. B. W. Jongkees. 


Manipulation of Carotid Arteries in First Aid for 
Cranial Trauma.—Kranenburg is concerned with the arrest 


the head is turned to the side and that stimulants are withheld. 

described are concerned with the external 
carotid or the common carotid artery. Compression of the 
external carotid artery prevents further inflow of blood into the 
middle meningeal and other meningeal arteries of the same 
side. If the bleeding is cerebral, either arterial or venous, this 
manipulation is inadequate and pressure must be exerted on the 
common carotid artery. If this pressure is to be effective, the 
thumb must be placed on the neck artery and the bent thumb 
must be pressed downward along the neck and head so that the 
thumb does not slide sideward. The author stresses that the 
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Felty's Syndrome. G. A. Lindeboom.—p. 4085. 
*Manipulations on Carotid Arteries as First Aid for Intracranial Hemor- 
Gastro-Enteritis in First Month of Life. G. Ormiston.—p. 35. thages Due to Trauma. W. R. H. Kranenburg.—p. 4093. 
48:521-596 (Nov.) 1949. I ot miracral hemorrhages Caused Dy which at 
Subvateria , Duod ; — a frequent occurrence in motor vehicle accidents. The prog- 
nosis in intracranial hemorrhage is in many cases largely 
dependent on the first aid received. Care should be taken that 
a the injured person is kept as quiet and warm as possible, that 
“Use of Nylon Tissue in Cure of So-Called Inoperable Eventrations. A. 
Nylon Tissue in Cure of Inoperable Eventrations.— 
Michaux used nylon tissue for the repair of the abdominal wall 
in 13 cases of primary or postoperative eventrations varying 
from 8 to 24 cm. in patients with a pronounced deficiency of 
aponeuroses and muscles. Five patients were in periect health 
nine, cight, seven, seven, and six months after the operation. 
Two patients had a mild suppuration about the sixth postopera- 
tive day, which subsided spontancously within ten days. The 
suppuration was of longer duration in 2 other patients, but it . ; - - - 
did ot jecpardice the procedure. The results obtained with must be carried cut Curing the “Intent inter: 
nylon ay in “inoper cases of eventration, i. ¢, in vals, the before the first sym immediately 
. : age : aiter the accident. The pressure might be exerted by the 
patients in whom the muscular and aponeurotic tissues border- patient himself or by the person giving first aid. 
ing the rupture cannot be made to unite, are encouraging because 
the nylon tissue is well tolerated and because it is casily applied. ordisk Medicina ockho 
Occasionally it may not even be necessary to fix the prosthesi« ae. = 1950 nt me 
in place by sutures. Several nylon tissue prostheses may be +1-54 (Jan. 6) 1950. Partial Index 
used simultaneously, of Rapert. ©. Antenl 

—p. 6. 

Acta Paediatrica, Stockholm *Aurcomycin and Primary R. Urelland.-p. 18. 

emc Preumonia. z 12. 

43 37: 195-358 (No. 3-4) 1949. Partial Index Effect of Tetraethylammomum Bromide on Gastric Motility. B. C 
0 of Carriers of Diphtheria Baciti, G. Oberg Cona Sahens (Suapping Wallgren.—-p. 18, 
Prophylactic and Early Treatment of Infections in Newborn Infants, 
Especially the Premature. G. Muhl—p, 221, — 
Airborne Infections: IV. Control of Dustborne Streptococcal Infections 
nag = L—p. 237. —In his examination so-ca c - 
ase Hockert.—p. 261 nomas, 2 as necropsy material, 8 as operative material, Antoni 
Significance of in Under Two Years of that 8 were gliomas, corresponding most nearly to the 
Age. . Séderling —p. 318. ushing-Bailey ependymomas. is incli ' 
y Hemorrhagic Disease. E. Stramsky the majority of supraseliar 
Foreign Bodies in Esophagus with Symptoms Exclusively from Air SiS of its stalk, which have hitherto been considered chro- 
Passages. H. F. Fabritius.—p. 335. mophobe adenomas, are gliomas, particularly ependymomas, 
Penicillin Treatment of Carriers of Diphtheria Bacilli. tiginating from the neurohypophysis or the hypophysial stalk ; 
the assumption, if correct, affords a natural explanation of 
several obscure points regarding these tumors. Far oftener 
than do other hypophysial tumors, they develop out of the 
sella turcica and spread in the suprasellar region with the 
hypophysial stalk as a preformed pathway. Conceivably many 
of the tumors originate in the hypophysial stalk, with primary 
suprasellar development, and only secondarily penetrate into the 
sella turcica. Far oftener than do eosinophil tumors, they exert 
pressure on the optic chiasm and the tuber cinereum tract, 
causing defects in vision but slight or no enlargement or other 
roentgenologic changes in the sella turcica and no frontal niche 
ee _ Hypopituitarism appears in only part of the cases, perhaps 
Fosttive cultures because of the difference in the size and topography of the 
may appear some time after discontinuation of the treatment. tumors. Tumors developing from the neurohypophysis and 
hypophysial stalk were practically unknown. 

Aureomycin and Primary Atypical Pneumonia.—Grel- 
land says that primary atypical pneumonia is characterized by 
acute bronchiolitis and interstitial pneumonia. The leukocyte 
count is low or normal at the start of the disorder; later there 
may be considerable leukocytosis and, in a number of cases, 
eosinophilia. The frequency of positive cold agglutination has 
varied in different epidemics. In serious infections the patient 
may be confined for weeks with irregular fever, troublesome 

This result is encouraging, headache and cough and affected general condition. Recently : 
since the carriers had shown resistance to treatment. The it has been noted that severe pneumonias not infrequently lead | 
resistance was likely connected with chronic, atrophic to bronchiectasis and pulmonary fibrosis. Treatment with peni- | 
rhinopharyngitis. cillin and sulfadiazine does not result in clinical or objective | 
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606 Font 1986 
Extraptceral Pacemetysse. Ry int of the medical parasitologist, the mycol- 
thologist, one finds the classification of causa- 
‘ the most part satisfactory, and the coverage 
1 to about 1940, with less abundant information 
until the date of publication. From the point of 
ysician, the material on symptomatology is rela- 
t plete, and in most instances modern diagnostic tech- 
then reviews adequately described. Consideration of chemotherapy 
formed by Gravesen at Vej in that several modern drugs are not included, those 
Rischel at Avnstrup Sana re listed are not critically evaluated, and too frequently 
enced by the extent and se, ¢C as ngers and contraindications of the more toxic drugs are 
unilateral or early bilateral, (2) bilateral moderate, (3) bilateral not mentioned. The public health aspects of parasitic diseases 
are well presented with reference to 
and epidemiology, but less satisfactorily as 
volumes are beautifully printed on an excel 
are abundantly illustrated with good photog 
In 87 plombage operations, 00 ‘ivawings and are substantially bound. 
class 1 and 6 per cent in the remaining classes recovered. There Reccccitation and Ancethesia fer Weended 
were a number of severe operative and postoperative compli- of Traematie Sheek. By Henry K. Beecher, AM. 3 : 
cations. Thoracoplasty with apicolysis without maintenance of Professor of Research in Anesthesia, Harvard University, Boston. Cloth. 
the pneumolysis space was performed in 151. Late recovery 
This small volume, with its excellent format, consists of a 
pleural pneumolysis in which it was planned that the space be 
maintained at first with pneumothorax and then by oleothorax, Mediter Theater of Operations during the last Werld 
in 23 a permanent oleothorax collapse was achieved. A is placed on the tient’s ane : the critical 
the oleothorax cases 67 per cent of the patients in classes 1 the time the ale missile par at until the 
better when the apicslysis is combined with apical t military, the fundamental principles involved 
59 cases permanent extrafascial oleot s those that apply to the care of traumatic 
cases. Recovery occurred in practice. 
yor bag — divided into four sections which deal with the 
younded on forward hospita ssion ; 
on better results then EE ¢ men, and anesthesia for the wounded. A 
apical thoracoplasty extra index is included. Diff or 
oleotl ose © sive x is me a. erences in care 
ow the wounded during World War I and World War II are 
Précie Go paracitologic. Par E. Brumpt. Vols. 1 et Il. Sixth edition. ‘evealed, as well as improvements in medical management during 
Cloth. 7700 francs. Pp. 1042; 1045-2138, with 1312 Ulustrations. various years of the last World War. Valuable discussions 
Masson et C'*, 120 Boulevard Saint-Germain, Paris Vi‘, 1949. deal with the role of pain in the wounded man and appraisal of 
A relatively long time in modern medical history has elapsed the patient's condition, including degree of shock. 
since the fifth edition of this justly renowned book was pub- The section on physiologic derangements in the wounded con- 
lished, in 1936. Within that period parasitology has been tains a most important summary of studies on the effects of 
broadened and deepened in fundamental and applied knowledge, various types and locations of wounds on blood loss, degree of 
particularly in its assimilation of biochemistry, physiology, shock, hematocrit and plasma protein levels, nonprotein nitrogen 
experimental pharmacology and immunology. Thus, any new blood level and other chemical changes. Adequate evidence is 
textbook on parasitology or a new edition is expected to reflect presented to show that the internal state of wounded persons 
these many advances. undergoes profound alterations. Of particular importance in the 
Those who are familiar with the earlier editions understand section dealing with treatment of wounded men is the discussion 
how thoroughly the entire subject was covered, frequently to dealing with the use of morphine, especially the hazard of 


& 
= 
: 


~ 


| 
| 


QUERIES AND MINOR NOTES 


ESS 


serum. vitamin A 


epiphyses at the 
advanced 


cavities, mottled 
elevated. 


tibias and 


i 


609 
wovth ity of vitamin A in 375 
pit as about 7,500,000 units. 
te 67:33, 1944). A boy 
effect where the § months, 1 teaspoonful or 
ial appetite failed; at 
Knowle and tus enlarged, the fingers were clu 
38 [Jan.] 1945). and falling. Roentgenograms : 
taken from scalps affected nla 
After the discontinuance 
ath as a result of the ight increased and hair beg: | 
observed as a result of other inflammatory diseases. ingested from 120,000 to 500,000 
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individual materials, ' LOSS OF SENSATION IN HANDS 
for such dose dete 70 yeer old fermer, whe hes never im, 
ion it would not b burmag, of 
for it and requi the left. 
ing several potent 
sarily large loca pns. Strowghtened 
(in the syringe) the epidermal and hou = etrephy of the 
tion into one arm and inject the poll Di . with the 
the other arm. the finger tips 
wrist. The 
wreng; ebeve the wrists | em okey. 
INTERCOURSE WITHOUT several times becouse of his 
Re 
He gives no histery of veneres! disease. The presence of © hands rer 
charge et ony time is denied. He is well developed. spinal cord at ti 
— Ine The testicles ere nermel end well segments. 
exeminetion not reves! anything 
Rectel exeminetion disclosed on apparently sormel 
tendernces. The reselt of @ Mezzini test wes 
nermel. Exemiaction of semingl fluid revecied @ volume 
end 106,200,600 colts per cubic centimeter. 
end actively motile in about 85 per cont of the tote! 
S per cent of the tetel spermetezce consisted of 
pinheeds end curled toils ot 37 C. Motility wes still 
of ene hour in 8S per cont 
pssibilit red 
owever, one particular possibility which : 
periarteritis nodosa. Many of the symp- 
be compatible with that disease. Asthma 
iated with periarteritis, frequently pro- 
iated combinations a ilia. 
osinophil count can be present. ‘hile 
ith periarteritis nodosa becomes worse 
ve a prolonged course and some undoubt- 
y, probably of muscle, might give a clue. | 
lefects or even decom- asthma during the febrile stage is a . 
pensation. with most infectious diseases. | 
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Sodium restriction is an essential part of the modern 
management of cardiovascular failure. But, without 
seasoning, low sodium dicts are difficult to endure. 
Neocurtasal, completely sodium free salt, palatably seasons 
all foods. Neocurtasal looks and is used like ordinary 
table salt. Available in convenient 2 oz. shakers 
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e 
In Cardiovascular Failure... 
galt witheut sodium 
Ag and 8 oz. bottles. 
pce. Constituents: Potassium chloride, ammonium chloride, potassium 
formate, calcium formate, magnesium citrate and starch. Potassium 
content 36%; chloride 39.3%; calcium 0.3%; magnesium 0.2%. 
| 
ATTEND THE AMERICAN MEDICAL ASSOCIATION GOTH ANNUAL SESSION, SAN FRANCISCO, CALIV.. JUNE 26-30. 
VISIT OUR EXHIBITS 010-90. | 
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in chair from recumbent position, without 
patient's progress 
... with photograph . . . after photograph 
- To ensure proper projection of 16-milli- og 
meter motion pictures—black-and-white and color a 
—many physicians prefer Kodascope Sixteen-20 
Projector. Threading is easy .-- quick — adjust- 
ments are few .. . positive—operation is smooth 
... “push button.” Conversion from average pro- 
jection conditions to those for long “throw” in é 
spacious auditoriums, or to those for short y ‘bat 
“throw” in small rooms, is simple. Optics are su- 7 te. 
perb... the lenses are Lumenized to give more ‘N 
: brilliant images of better contrast and color purity. | 
vision, Rochester 4, N. Y. 
Major Kodak products 
X-ray films; x-ray intensifying - 
screens; x-ray processing chem- 
cals; electrocardiographic papers 
and film; cameras—still- and mo- 
tion-picture; projectors —still- and Kodak Vari-Beam Standlight 
gotion-picture, enlargers and nearest camera affords general 
black-and-white (including infra- CS light, 120° to camera axis, f 
red); photographic papers; photo- ‘4 
graphic chemicals; synthetic or- line subject. x 
Serving medical progress through Photography and Radiography : 
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PAUL G. BAGDIKIAN, D.C. 
Chiropractor 


Tel. 165-W 122 St. 
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—Virginia Clay Hamilton 
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Constipation 
in the Aged... 


The commonly encountered constipation of the older age group 
moy result from reduced activity, lack of appetite for bulk-pro- 
ducing foods and inadequate ingestion of fluids. 
By providing hydrophilic “smoothage” and gently distending 
bulk, Metamucil encourages normal physiologic evacuation with- 
Out straining or irritation. 


METAMUCID? the highty refined mucilioid of 


Plantago ovata (50%), a seed of the psyllium group, combined 
with dextrose (SO%) as a dispersing agent. G. D. Searle & Co., 
Chicago 80, Illinois. 
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firm counter 


and a 


broad heel s« 


vital necessities for 
future foot health 


The supple bones and undeveloped muscles of a small child's 
feet demand the support and encouragement of the correct first 
shoes. Mothers should be informed that first shoes are “‘cor- 
rect” only when they have a firm counter to overcome the 
natural tendency to pronate... and when the heel seat is 
broad enough to allow the foot to fit well down into the shoe 
and get full benefit from the counter support. 


The Sraive Firstiz is made with these critically impor- 
tant features . . . made to give maximum foot health protec- 
tion and encouragement in the first year of walking! 


Doctor, if you are not already 
familiar with STRIDE RITE and 
STRIDE RITE Corrective Shoes, 
write: Green Shoe Mig. Co., 

960 Harrison Ave., Boston, Mass. 
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‘Cause he took three more, cach was 
So he said, but I'll bet on the first. : ved 7 ‘= 
—Charies E. Wiley. (Continued on page 44) 
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Booth F-3 


Spencer Supports 


individually designed, cut, and made for each patient 


You are cordially invited to BOOTH F-3 to see our exhibit of Spencer Supports— 
individually designed for men, women, and children for all conditions of abdomen, 
back, and breasts where support is indicated. The display will include the follow- 
binder, and pivoting shoulder straps; abdominal supports with the Spencer Ab- 
dominal Spring Pad (patented)—e resilient visceral elevator of proven clinical 
value; breast support designs widely used in both preventive and curative treat- 


ment—and following mastectomy, thoracoplasty, and other breast and thoracic 
surgery; and new support designs for children. Evidence of Spencer effectiveness 
will be presented in a series of photographic illustrations of actual patients “before” 
and “after” the application of Spencer Supports. : 
MAIL coupon at right—or PHONE a dealer in 
Spencer Supports (see “Spencer “Spencer 
Support Shop,” or ified Section) for informatica. 
| 
| Send “Spencer Supports in Medern Medien! Practice.” 
SPENCER 


(4.42 Gm. per 100 cc.) 


KONDREMUL with 


THAT IS KIND TO THE BOWEL | 


velvety sottness 


THE EL. PATCH COMPANY 


| \ 
4 
; In the treatment of constipation, Kondremul 
a contributes a velvety soft colloidal emulsion of 
f 1 microscopically fine particles which mix inti- 
y : mately with the dry fecal residue—easing elim- 
KONDREMUL Plain (containing 55% mineral oil) 
4 7 | KONDREMUL with non-bitter Extract of Cascara 
25 


NITROFURANS 


A unique class of 
antibacterials 


Furacin® brand of nitrofurazone N.N.R., is available in 


0.2 per cent concentration in water-miscible vehicles. FURACIN' 

It is indicated for topical application in the prophylaxis or SLUGLE DRESSING 
treatment of surface infections of wounds, severe burns, o 
cutaneous ulcers, pyodermas, skin grafts and bacterial 


request 
EATON LABORATORIES, inc., &. Y. 


®Green, M.: The Effect of Furacin on the Metabolion 


FURACIN SOLUBLE DRESSING - FURACIN SOLUTION - FURACIN ANNYOROUS EAR SOLUTION 


June 16, 1996, Ady 
FURACIN, LIKE THE ANTIBIOTICS, 
exerts its antibacterial effect by a specific disruption of bacterial , 
metabolism.* Its ability to inhibit a variety of enzyme systems 
essential to their carbohydrate and protein metabolism, may P . 
explain its effectiveness against many gram-negative and gram- , 
positive organisms. This metabolic effect of Furacin is not 
identical with those of penicillin, streptomycin and the FURACIN 
sulfonamides, since development of resistance to these agents SOLUTION 
by bacteria does not affect their susceptibility to Furacin. ' “upeoenaas® a 
) 


dene 10, 1990, Adv. 
(Continued from page 44) 


curans 


The “healing earth” has extended man’s 

control over many infections caused 

by bacterial, viral, rickettsial and 

protozoan organisms for it has given 

medicine its newest healing agents, 

a research program involving the 

screening of over 100,000 soil specimens, 
° Pfizer has been able to play a part 

in the development of these vital agents. 


| Pfi zer| 


the world’s largest source of antibiotics 


CHAS. PFIZER & CO., INC., Brooklyn 6, New York 
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TO HEAD 
RITTER SURGICAL CUSPIDOR 
This new completely redesigned cuspidor provides DENT HEALTH 
regulator at the aspirator helps maintain 
FHYRICIAN; To 
PRIMARY INTER. 
REST AND RELIEF STOOL permoncet. 
tel pont near 
Eliminate fatigue while examining of treating - : 
Ritter Rest and Relief Seool allows you 
to sit near or away from patients, easily reach sie 
instruments or cabinet. It tilts to any angle. A hrm 
aoa- skid base provides complete stability. DIPLOMATE on 
26 to 21 inches from floor. Both are noi hie = 
instantly adjusted by Gngertip pressure 
oa release ring beneath seat. ~ tal 
MOBILREST STOOL 4 | 
With a Riser Mobilrest Stool you can move “in 
coaveniently from chair to cabinet without getting ? . 
up. Comfortable, yet firm, seat and sturdy coastruc- > < 
tion assure stable support on quiet swivel-type 
castors. Height range is 29 to 21 inches 
from floor, instantly adjusted by ete... 
Ash your dealer for a 
COLDS your in ... 
SINUS 
roll | ‘ 
brown background. tee 
LS ienpressive . . . more ! cast 
OT AKA Warts giving sive snd teense, | Bureau! 
guy 
(Continued on page $¢) 


GUNSTAMATE 
2 N aBa A A 


GLUTACINATE 


GUSTAMATE*—a unique, nonmin- 
eral seasoning agent—is safe for 
routine use in low-sodium diets. Its 
principal component is monoammo- 
nium glutamate, with balanced propor- 
tions of the amino acids, glycine and 
glutamic acid, established as harmless 
even when taken in quantities far in 
excess of the amounts provided in the 
average daily intake of GUSTAMATE. 


Monoammonium glutamate is similar 
in flavoring effect to monosodium glu- 
tamate, long used in hotel and restau- 
rant cuisines to bring out the natural 
flavors of foods. GUSTAMATE, how- 
ever, contains no sodium. 


Complete literature on request. 


Features of 


GUSTAMATE 


Ensures Safely 


° Free from sodium ° No other 
metallic ions * No disturb- 
ance of mineral balance 
* Contains substances nor- 
mally participating in meta- 
bolic processes ° Can be used 
safely over long periods. 


Increases 
Palatability 


© Brings out the natural fla- 
vors of foods * Enhances 
effect of other seasonings 
Often suppresses undesir- 
able taste features ° Pro- 
longs agreeable taste sensa- 
tions. 


supeuso: As white, crystalline 
granules in salt-shaker-type 
dispensers containing 1 
ounce. Available at 


*The word GUSTAMATE is a trademark of The Arlington Chemical Company. 


LEO THE ARLINGTON CHEMICAL COMPANY YONKERS 1, NEW YORK 


SAFE, 
Salt Substitute 


ohwving the 


he over a century 


Bicarbonate of Soda is almost unique among 
drugs . . . its form unchanged, its applications in 
medicine as useful today as a century ago. 


Pare Sedium Bicarbonate 


@ne of medicine's mest widelg ased drage 


medicinal ases...internal and exter- 
mal...as a reliel for gastric hyperacidity...as a 


of Soda reduces L. acidopinlus count, brightens teeth 
safely and freshens the mouth. 


Decters: 

We have a series of approved illustrated educational 
booklets for children. Physicians tell us they are very 
popular with youngsters waiting for treatment. We'll 
be glad to send you a free supply for your waiting 


CHURCH & DWIGHT CO., Ine. 


Cedar Street New Yerk 3, N. ¥. 


(Continued from page 44) 
(WANTED — OPHTHALMOLOGIST, TO HEAD 
| 
WANTED—PSYCHIATRIST To CONDUCT TWo TEAR i 
course in amd 
| $$ BE. Washingtoa Street 
If Chicago 2, Mlinois 
| 
soothing application for skin irritations s. | 
Accepted dentifrice and gargie ... Bicarbonate 
| 
= | 
| 
| 
| : te 


| A e\\ ‘wr > 


gular visitors to your patients! 


with “TELE-THERAPY”... happiness thet heals 


television 


Progressive doctors and hospital authorities everywhere report 

that television is working miracles in the sick room! It chases 

bedside blues and stimulates new interests for the patient. 
Motorola table models are available in 8% to 16 inch screen 
sizes...all at new low prices. Trouble-free installation in 

good signal areas with BILT-IN-TENNA. Small patient 
rental fees will quickly pay for your investment in 
morale-building TV. 


write for details today! 


Advertising Dept. 
MOTOROLA, INC., 4545 Auguste Bivd., Chicago 51, Ill. 


Please send me complete illustrated infermetion on the “New 
Horizon” Motorola television receivers fer 1950. 


Nene. 
Hospitol 
Street 
City. 


tm 
dune 10, 1990. Adv. 
* ww. 
| S33 
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P 
- MOTOROLA INC. 4545 AUGUSTA BiVD. CHICAGO $1, AL. 
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Write fer iWterature. 


THE RIGHT OFFICE RECORDS 
tie DAILY LoG & 
your dealer in widths of 1, 2, 2%, 3, 4, 5 
6 inches, 3 yards long (slack). 
© Elasteptest te alee available ia conveniont walt dressings aad compresces. 


START 


Adhesive Assures the neatest, most comfortable dressing 
in private and hospital practice. Available 


Bandage 


$2 
WANTED— 
aspects of pu 
! 
— 
et 
Re 
Costs 
recent 
confi. 
x: 
RNS AND RESIDENTS WANTED 
siomfes hospital fer intern. 
the + approved / ) 
the Council on Medical Educetion 
of the A. M, A. Conseil Counct 
1A HOSPITAL*+ MILWAU WISCON - 
y with Milwaukee Children’s 
well rounded surgical training is D 


Family Drink! 


fone 16. 1996. Adv 
/ 
So wholesome Jor’ cveryome. 
ag 
| wt / j A f faz 4 y 
| | < | im 
| 
REG. U.S. PAT. OFF fou OF 
% 
Copyright 1069 by The Company 
| 


| 
il 
== 
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43 “We're the Gubin Twins. 
<> at the Toni booth during 
the AMA Convention in 
= San Francisco — June ; 
Twin HAS TOM! . . . Dermatelegically safe. More than 67,000,000 successful 
THE Toni continues to explore the science permancat 
ni. sy J its physical, and biological aspects. 
Gubi Dermatologic studies show that the pH of Toni’s mild, gentle 
oni cold wave solution is closer to neutrality than that of ordinary soap. 
on the right sister, Actual in the Toad research clinics—on more than 
Alberta? See enower below. 10,000 subjects — have shown no instances of serious skin irritation 
during or after the permanent wave sensitizing 
potential of the components of both the waving lotion and 
neutralizer, or has been demonstrated 
by extensive research 
Rigid manufacturing controls assure the continuing quality 
women find that Toni gives them softer, more natural- k 
Waves . . lower ext and with qventer 
Toni — proved in the laboratory, proved in use —is 
the Committee on the American Kledicel 
Association. Alberta, the twin on the left, has the Toni. 
ROPERENCE: 
al. The cold Permanent Hair 
and Clinical Study. J.A.MLA. 
@ 


3 


ARRINTANT 


T—APPROVED AV 


AN 


par 
Zone 
WANTED — Puy 
rela under surgrons 


FOR WOMEN WITH SENSITIVE SKIN 


HYPO-ALLERGENIC FACE POWDE 


stops 66.5% 
Tobacco Tar, 


Cigarette holder 


3 


4 


LUMETRON Hemoglobin 


and Glucose Meter Mod. 15 


56 June 10, 1950, Adv. 
(Continued from page $4) 
BED GEN. 
th University 
eee 
D 
Seventeen Face Powder is important to women with deli- 
especially made for women cate skins! 
— Gentle to use, Seventeen Face 
gies. It is hypoallergenic — Powder is attractively packaged, 
as free as possible from allergy- = moderately priced. For safety— 
causing ingredients. That's so for petal. smooth complexion 
loveliness—tell your allergy 
patients about Seventeen Face 
At cosmetic counters every- 
a ‘) \ where. Write for free booklet. 
euenteen 
N 
=> | 
= Hype- Allergenic 
(\ COSMETICS | 
Milten Reed, Rye, Y. 
Yello 
|| 
i 1b. in year. Af 
teeth, mouth 
4 
Accurate, compect, fest, easy te eperete 
© steblized, no drift 
hemoglobin method, no welling 
Truly reliable glucose readings from finger- 
tip bleed, simplified urine glucose test Rew 150 bed wing 
© Fully equipped, with 3 colibretion cords, petients refered. inte hospital for 
pipette, 2 glen colls....... 998.9 wlth Yearly 
Write tor Bulletin Ne. 180 | 
exid, ond 60 other clinical determinations. 
PHOTOVOLT CORP Same old ted 
(Continued om page $8) 


In a recent clinical study comparing antihista- 
™inics at various dosage levels, Neohetramine 

proved to be highly effective therapeutically and 
“much fewer 


NEOHETRAMINE 


and 
HYDROCHLORIDE 
much less is an effective antihistaminic for the relief of ca- 
severe’ | tarrhal symptoms and dermatosis due to allergy. 
‘Schwartz, E.: Ann. Allergy 7:770 (Nov.-Dec.) 1949. 


*From “Diseases of the Skin,” by O. Ormsby and Il. Montgomery, courtesy of Lea & Febiger, Phila., Pa., 1945. 


svaue CREAM 
100 mg. Bottles of 160 cad 1000 et os. 


Neshetremme the redemert of the Nepere Chemo! Co, Inc. fer its broad 
ef theasylemme =N, 


(2-pyrimidy!) othylenedionine. 
Myeth Incorporated Philadelphia 3, Pa. 


A. 
Jone 10, 1954, abr 
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fer greduste approved 208 bed 


SURGICAL INTERNSHIP — IMMEDIATE 


ji 


ia 


These 
choice, menus, 


fon foods, 


for your 
contains spaces to record foods, 


848—1 set Feeding Directions. 


Milk-Free and 


PEEDING DIRECTIONS 
to 3 mes. 3-6 mes, 6-10 mes. over 10 mes) 
RALSTON PURINA COMPANY 
LA-G Checkerboard Squere, Levis 2, Mo. 


958—Child’s Color Book. 


food preparation 
8-page book to color. Yours—to give your young patients. 


—_._..C 966—“Through the Looking Glass” for teen-age girls. 


—___.C 3049—“Low-Calorie Diets” for adults. May be imprinted. 


Nutritionally sound diets for adults and teen-age 
easy-to-follow guides (in booklet form | 


i 
iii 


dene 10, 1998, Adv. 
(Continued from page 56 
w 
ysine THESE PREE services? 
service that con save you 
Here's @ distory help patients follow your directo 
occuratety! Prepored by © dietory INTERNSHIP— 
cover o wide ronge of pone 
tor vomple copies ond © 
Check mal the cord to order 
| 
= 
2 
b - per menth with 
For of: GY RESIDENCY—APPROVED Two 
| 1, 1900 
S3S Nerth St. Chicage 10, 


Ges, Doctor . 
NOW — COUNCIL ACCEPTED 


the extensive phermecevtical research 
of the Bo-Kame Laboratories, was possible 
to offer te the Medical Profession the 


FIRST Meltiple Dese Vials Crystalline Vitemia 8-12 


© POTENCY 
AVAILABILITY 
CRYSTALLINE VITAMIN 8-12, XM, ECONOMY 
—the enti-pernicious fector of liver—e pure, crystalline 
INDICATIONS 
@ Nutrional Ane- 
@ Pernicious Anemia with or mie due to Vitemin 8-12 
cations. @ Certein cases of Megelob- 
@ Pemicious Anemia in pe- lastic Anemia of Infancy. 
tients sensitive to liver @ Sprue (tropical and non- 18 MICROGRAMS PER CC... 


tropicel.) 10 MICROGRAMS PER CC. 16 


Crystalline Vitamin be permitted te carry claius of known, controlled Vitamin B:: content.) 


Dienestro! Teblets 
Dthydrostreptomycin Sulfete (vials) 
Penicillin Sodium Amorphous (viels) Streptomycin Calcium Chloride Compiles (vich} 


products. 
| 
ALSO BALTIMORE 1, MARYLAND 


Brand of 


ASCORBIC | 


ACID DROPS 


Pr calied 


VITAMIN C DROPS 


(Continued from page 58)* 


IMMEDIATELY — GENERAL 


RESIDENT PHYSICIANS — | 
ments tot fer year; 3 
services. 


Weinberg. 
Sinai Meepitel.* + Baltimore 5. M 


INTERNAL MEDICINE — APTROVED 
1, 150, S25 bed 


ACCREDITED ERs 
fer residents; 
post-graduate cource. guest 


| WANTED — RESIDENT; PHYSICIAN 
65 bed several hoepitel. full 
pathic 
WANTED—FIRST ASSISTANT AND SECOND 
| tant resident in medicine: starting July tet; for 187 
ercurted 


Kaltimore General Hospital 16, Maryland. 


ASSISTANT IN MEDICT 
July 1058; bed general resident 


nue Conten 16, Obie. 
RESIDENTS IN 


| 
| 


| 


CY IN SURGERY—APPOINT 
e@ertive 


OPHTHALMO 


| RESIDENCY IN PATHOLOGY — ONE TO 
Michigan. 


lend ACS. 


month, full end 

Apply: Directory, Barnert Memorial Hoespital.* 

New Jerseys 


: . National 
tal Sod & NW. Washington, Dis. 


i 


TO BROTN 


FLOOR . 1865 WABASH CHICAGO 
OUR FIFTY-FOURTH YEAR 


company 
Glen Riddle, Pa. 
thee 


dene 10, 1950, Adv. 
WANTED CTICE 
20.502, stipend pet month cath plus mainte- Director 
hance. contract 1 year; sample liet of surgical cases 
taf, of request Raper interment 
the progressive, general, voluntary hospital, surgery end That Mest 
her: So Ureche Brooklyn New York. | Personal 
morne - 
blem Cheice . . . 
pro NO QUESTION ABOUT IT—the final selec- 
eed | tion of medical assistant or clinic col- 
league is a highly personal matter. Some 
| ~~. | people we know would say only the choice 
bee | of a life partner requires more discrim- 
| in pathology and desires further experience as credit for | (nation. 
| But there is much we can do to assis? you 
jerylend. DP in making the important choice of medical 
RESIDENCY. Personnel for your office, clinic or hospital: 
West ‘eter | We can and do assemble names and cre- 
| Drive. Detroit 35. Michigen D | dentials of candidates who are available 
| teday. 
We can and do screen 
| ae that you hear of only those 
| Weary solery $4200. Bos Sea? 6, | are basically accepts 
| % ABA. And, simply because we are 
experienced to help, we can 
| our medical employers valua 
| more precious energy. Bes 
| time which we save you 
| groundwork, YOU may ex 
| advantage in the final selection. 
. « « The cost to you for assistance 
| search for the right candidate? Sool 
iter to 
OD YARD 
Makes cory 
omounts of vitamin C | | 
to infants and young | sears = 
supplies 5 mg. WANTED—FOUR RESIDENTS; WHO HAVE at 
of vitamin C. starting int, ACR 189 beds: 
pend menthiy and maintenance, Apply: Adminis. 
CEVEX may be added treter, Shennen Heepitel, Ban Angelo, Texas 
to milk, fruit jvices, duty. "1800: ed | | 
or food. > 008 meas then weter 
To ensure that your sures 
patients receive the VACANCY—JUST OPENED: ist © Ceol drinking woter for 
vitomin C drop that | Superintendent Res 11 D. % AMA | 
is Council WANTED—MEDICAL RESIDENT, JULY, 200 BED 
| motion write: Alexandria Hoepitel, Alexandria, Virginia. D 
APPROVED RESIDEN 
interview tequired Elisabeth Morpital.*+ | 
Of ther pebents 
cp 83 well a3 themseives. Attractive. efhoent, 
|  Gurable and economical . .. | 
Medel 26 with Water Purifier 
act  prowdes the perfect answer to your | 
ter complete detarts and price. 
ROTATING INTERNSHIP AND GENERAL MIXED 
Superior, John's Hospital, Lowell, b 
WANTED—ONE on Two INTERNS: NEW 
fecilition in all services AMA 
(Continued on page 62) 
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Host busy shoppers... 


when footsteps lag, 


refresh at the familiar red cooler - 
J 
| 
| 
| 
ic, | 
Coke 


Desenex 
| OINTMENT 
AND POWDER OF 
ZINCUNDECATE 
Employs the Undecylenic Acid 
Zinc Undecylenate “TEAM” 
in the Treatment and Pro- 
phylaxis of Fungous Infec- 
tions of the Skin, especially— 
DERMATOMYCOSIS 
PEDIS 
“ATHLETE'S FOOT” 
Effective 
Virtually 
Cures the average 
moderate to severe case 
in two to three weeks. 
OINTMENT 
Undecylenic Acid 5% 
Zinc Undecylenate 
Tubes of 1 oz. Jars of 1 Ib. 
| POWDER 
Undecylenic Acid 2% 
Zinc Undecylenate 20% 
Sifter packages of 1°% oz. 
Containers of 1 lb. 
Trial supplies and literature 
sent on request. 
Pharmaceutical Division 
WALLACE & TIERNAN 
PRODUCTS, INC. 
Belleville 9, N. J., U. S. A. 
PD-21 


Sone 16, 1996, ade. 


Questions You Ask... 
Answers That Help... 


VOLUME 3 
of 


QUESTIONS AND ANSWERS 


Direct from THE JOURNAL comes this new 
volume of “Selected Questions and Answers.” 
Its 517 pages contain concise, authoritative dis- 


cussions of current problems in more than 43 
fields of medicine. 


Written by experts in answer to questions appear- 
ing in THE JOURNAL’S “Queries & Minor Notes” 
Column, this book gives you recent information on 
the diagnosis and treatment of difficult cases and will 
serve as your consultant on many other problems. 


Busy doctors will find it a handy, time-saving ref- 
erence book, its answers prepared by recognized spe- 
cialists in their fields. You will want this volume in 
your daily practice. 


A few of the many topics to be found in “Selected 
Questions and Answers” are: 


AMERICAN MEDICAL ASSOCIATION 
63S NORTH DEARBORN. CHICAGO 10, 


Sead me @ copy of the new Questions & Answers, Volume 3. 
enclose comittence of $3.00. 
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43 
NOW 

AVAILABLE 
Poisons ond Poisoning man now | 
end Poresitic Disesses 
1 mey vetere my copy within 10 deys of receipt fer full 
retend | decide net te keep it. 


Bureau, Paimotive Bui 
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PERFECT ANSW 
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West; tahe 
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(Continued on page 66) 
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Chicago 2, 
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SHAY AGENCY 
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OR MAT 


Ww re 


MANUFACTURING COMPANY, Sept. 3. 


9439 Se AMA. 


1, % AMA. 


PATHOLOGIST 


immedia— 


6s 
(Continued from page 62) TUBERCULOSIS — EXPERIENCED IN 
ORTHOPEDIC SURGEON—AGE 38; CERTIFIED: 4 2. chescepy. Bes 9534 1. % AMA. 
AMA howpital; ‘now completing edditional year’s training. in 
MD. Georgetown Hospital, Washington 7. District of | ' DERMATOLOGIST—33; HARVARD MEDICAL; SEV- 
SURGEON—34; BOARD ELIGIBLE; PART 1 COM- typhi lology. school. interested 
veteran; desires association with group, indi- cancer. research. eligible certification Woodward Medical 
fodiens IN. ox q INTERNIGT, ELIGIBLE AMERICAN BOARD: 
— _ - years’ teaching i etiology). 
DESIRE TRAINING — IN MAXILLOFACIAL &8UR- years, director, research before emotion 
combination Bey 1. % AMA. information, please rite Burneice Larson. Medical 
_ me ax Bureau. Palmolive Building, Chicago 
teking Reard etaminations this year. — ORTHOPEDIC SURGEON — BOARD ELIGIBLE; 
desires association with group of individual, prefer South. A eareliemt training and recommendations, evailable im- 
Southwest or West Hea 1, % AMA. Pak mediately. ond Mailing 
ately; make offer, Box I. % AMA hy 
-— | medicine; several years, chief, medical service in Philip- 
ENOLOGIST—SEEKING CHANGE Cane: pos le 
with exvelient mid-west clinic; available 
— CERTIFIED IN PATHOLOGIC Woodward Medical Bureeu, 185 North W Chicago 
clinical age 4; excellent AMA Convention—Beoth 1-15. 
etperience line partice- DERMATOLOGIST—BOARD ELIGIBLE: HARVARD 
tars in ist letter training under eminent specialists in country 
SINGLE—33 YEARS OLD, DIPLOMATE NATIONAL Service, Mirect, Georgia 
Roars. 3 years specialized training luding 
basic scinces; trained at Chicago Lying-In and Bellevue ORTHOPEDIC SURGEON—PASSED PART 1; THREE 
hospitals; desires 1 to 2 years top -- or years residencies; orthopedic heepitals; past several 
OR-GYN; guest be Beard approved; avai July 1, years private practice of orthopedics excellent 3 years ex. 
1956. Box 1, AMA. orthopedics, trmediately available 
GENERAL — 34: WELL TRAINED: DE- oodward Medical Bureau, 185 North Wabash, Chicago. I 
sires association of location: passed part Beard: NEUROPSYCHIATRIST: TRAINING CONSISTS | OF 
training in gynecological. orthopedics, traumat chest year's internship, neurology neurepediatrics, year's 
general surgery; available soon. Bos | internship, medicine, 2 year fellowship, seurcanatemy, 
matic 
GENERAL SURGEON—35; TOOK PART 1 AMERICAN ence. 
Bosrds March; diplomate Nations! Boards; licensed AA Larson, 
New York; veteran; married; desires loration with indi- 
vidusl, group. independent practice; available July 20th. we 
Hor & AMA 
1 
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ore- 7 é 4 
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jal toric | glee, chemistry technician; general heepital, 200 beds 
Bos 9623 AMA 4 V4 by Pathologist. town of 
CERTIFIED OTOLARTNGOLOGIST—31; ¢ TEARS fy cal Bureau, Palmolive Buliding, Chicage 
tion) eye work; city over 100.000. Bos 1. % COMBINATION LABORATORY AXD X-RAY TECH- 
INTERNIST—CLINIC TRAINED, ELIGIBLE AMERI- Migher ard 
can Beard of internal Medicine this year: age West of L 
with grow. cline, or internist beginning ene the Reckies 
1P- MEMBER AMERICAN Whee yeu ceo the 
MRESTEX | sow 
prectice; 3 years residency; 
MIRACLE 61055 ANY AMD ML GP CHIEF es 
1, 1960. % AMA. PLASTIC = 
FOUR TEARS EXPERI © Aveiable of Leading Deaters wi direct 
preferred 1. % ji 
SURGEON —32. INTERESTED TRAU- 
fesidem ing months internship; yeers 3 
service, THAMC; now year 


$6. 1996, ade. 6s 


THROAT SPECIALISTS REPORT 
ON 30-DAY TEST OF CAMEL SMOKERS: 


Ves, doctors smote for pleasure, tee! In nationwide survey, three independent reseerch ergeni- 
setions eshed 113,597 decters whet cigarette they smoked. The bread aemed most wes Come. 


Yes, these were the find- 
the throats of hundreds 
of men and women who eet “we 
smoked Comels — and j = 
'T WAS 6000 TO 
HAVE THE DOCTORS WORD 
| ON IT, GUT | KNEW CAMEL 
MILDNESS AGREED WITH 
| y START. THEYRE A ap 
ACCORDING TO A NATIONWIDE SURVEY: ~~ 
| 
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| THROW AWAY 


America’s Ovtstending Doller ($1) Pipe 


V. G. (VERY FINE GUALTTY) 
Pipes of specially selected imported brier. 
Wide variety of shapes. With 10 filters... 
Ales Frenk Medico “Stenderd”... 


FILTERED SMOKING 


Wette to Frank & Co., Mow 22, fer 
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| Prank Medics Cigarette Holders 2 
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(Continued from page 64) 
j WANTED — CHIEF = 
HEAD LABORATOR' 
Loreen throw it 
THE PARAVOX Ty nicotine, 
BEARING AID MEDICAL RECORD liter for 
for extreme hearing |) x-ray 
moisture resistance, and || 
ability to withstand shock! ary 
use enjoy it. th 
ides “one-minute” service. aad 
ted by Council on Physical 
Medicine and Rehabilitation, 
American Medical Association. ||“ 4* . 
PARAVOX, INC. bis 
or ta 
> SOME; IN 
708 te toes | THIRTY BED. FOUR BASSINET. noart 
Written fer the 
MAGHETIC TAPE GENERAL PRACTICE: 
— 166; distributed Seid only to phy. 
contact, or 
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(Continued from preceding page) 


‘IPMENT—INSTRUMENTS FOR GENERAL PRAC- 
ant 15 some never 


tor 


bought 


SHORT WAVES. LTRAY 
pumps. office room 
-rays end 


disposal ides? ‘tor beginning prertitioner 
also Tice’s Practice of Medicine, 10 vols, 
Box 9703 Q, % AMA. 


SAN FERNANDO VALLEY—CALIFORNIA, DOCTORS 


F 


community » 
wired for 


i 


a 


potency of the mejor vessels in the limbs. 
At your dealer or write us fer $36 
Intereture. 


U.M. A. inc. 


yh SQUARE 


NEW 


Manufacturers of the 
Occlusion Apporatus 


mittent Venous 


shaldenst 
U. S. A.: Grane & Stratton, “0 
New York 16, 1949. 


Puystotocy of Heat Reeutation THE 


Saunders 
Philadelphia 5; 7 
London, W.C.2, 1949. 


Acure Hocn- 
peece: uno Bereacntuncen 
zum Peostew pee Hyreeronte. 
Von Otto Heinrich Arnold, Dr. med. habil., Medi- 


Pp. 
47, (i4a) 
Agents for U. S. A.: & 

wh Ave., New York 16, 1949. 


InpustTatat Samuel 
and Cecil Gordon Dunn, ay 
of 


Pubhe 
ichigan, Ann Arbor, Michigan, 1949. 
Art: pet Convecwo 
TALASSOLOGIA weDpica (Rimint 12-13 


Puverctas: Beinc 
Hvesr, 


A Cexrvey 
Reminiscences oF Site Astuve 


47, (i4a) 
gart ©; Agents for U. S. A.: Grune & 
Inc., 381 4th Ave., New York 16, 1949. 

Sreupies reow trae Doveias Founpa- 
Trow roe Mepicat Reseaecn oF tae University 
or Cutcaco, Cottecten Rereinrs. Votuue XX. 
Paper. Various pagination, with illustrations. 
University of Chicago Press, $750 Ellis Ave., Chi- 
cago 37, 1947-48. 

Puysix vie Mevizixnes. Von Hofrat Professor 
Dr. Frite Hauer, Wien. Boards. 


Frankgasse 4, Wien 1X/71, 


Service, 250 
West 57th St., Room 1424, New York 19, 1949. 


Sone 10, 19590, Adv. 
Books Received 

"ong. Books received by Tat Jovanat => 

many knowledged in this column. Selections wi 

Geers Medel made for more extensive review in the inter- 

?- | ests of Tut Jovanat readers as space permits. 

— Peet Books listed in this department are not avail- 

Pd Hae able for lending. Information concerning them 

ie will be supphed on request. 

ry = Professor Dr. Med. Norbert Henning, Direktor 
re der Medizinischen U niversitatspoliklinik W arezburg. 
Unter réntgenologischer Mitarbe:t von Dozent Dr. 
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daily applications of “RAMSES” Vaginal 
Jelly for three-week periods reveals no evi- 
dence of irritation or other untoward effect. 
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a package containing a measured appli- 
cator. 
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Individual Treatment Packaging—\voko is supplied in packages 
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contains one | cc. vial of Ivoko containing equal quantities of 
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minimize injection pain. 
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